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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. bier a 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY UMC Gomety MARYLAND STATE Litiy~a lire, COUNTY LUN T Bd Mer 
Gua | fonts ices capeaen AM linia, waste URNA Ee cea CITY (If outside corporate limits, write RURAL and sive nenrest town) 
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IF UNDER 1 YEAR 
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IF UNDER 24 HRS. 


&. SEX: | 6. COLOR OR 
Min, 
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8. DATE OF BIRTH: 


Nv LEE? 


9. AGE iast birthday: 


| 


Hours 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. OR | 11. BIRTHP E (State or foreign country): 12, CITIZEN OF WHAT. 
work done coring: mgef of working life, INDUSTRY; COUNTRY? 
even if retired) : USEWEE | OWA fame | CEG LHI LSP 

13. FATHER’S NAME: | 14. MOTHER'S MJADEN NAME: 

7 SoH BB, thpaver Fk eF8 —%b 7777 

15. Was DecEassp Ever In U.S, Armen Fo: a 16. SociaL Secuxity No: | 17. INFORMANT & | & ADDRESS: WASH, dc. 
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(Yes, no, og-unk,)| 
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18. MEDICAL eee 
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Ny 


Rv Immediate cause 


-Antecedent cause(s) 

+ Diseases. or conditi 

\ siving rise to th, 
‘stating underiyi 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF vif 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes No 


2i. ACCIDENT (Snecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or pyitiee blde., ete.) i 
ILOMICIDE INJU: i 
TIME (Month) (Day) (Yeer) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased fromfAu.aa., 194.2., to.. | oer 1945.3.., that I last saw the deceased 


alive on ae 195.2.. , and that death occurred at. WSL Pm, rom the peace and th . stated above. 
SIGNATUR +i 


van) EE OR TITLE) ADDRESS $'726 Co we: DATE SIGNED 

Apiadab et S:lvea Lain I-A3-S3 

Sih ey 7 ION & DATE THEREO. NA! BE reg Y ORC nw ‘git Cite to. mn ld. ert (State) 
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age is especially important. Physicians: 


please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 135 Si? 
CERTIFICATE OF DEATH Leyte Z 23. g 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 PLACE. OF DEATH: 


COUNTY Y/, emi 
CITY (If outside corporat 


Pownsne Ss 


AZ| 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


STATE COUNTY 
CITY (If outside cgfporate limits, w: jte RURAL and give nearest town) 


OR 
TOWN 


Data 
STREET (If rugal rive Jocation) 
ADDRESS at 
Git Dia - A 


4. ies (Month) (Day) (Year) 
DEATH: LA 19, 5 


Om. & x 
8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YEAR| [F UNDER 24 HRS. 


Months) Days | Tlours Min. 
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T0a. USUAL OCEUPA “Give kind of ND OF B SINESS OR | 11. BIRTHPLACE (State or ‘foreign country): 
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even if retired): 
Motte KX A. vA 
13. FATHER’S NA r 14, MOTHER’ 
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17, INFORMANT 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


15 Was DeckaseD Ever IN ‘SAgMen Forces? 


(Yes, unk.) | (If Yes, give war or dates of 
o service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 


_ immediate cause (a) Meo Me eae: 
DUE TO 2 
5. Antecedent causes (s) 2 
Diseases or conditions, if any, (b) aes rat a Te ee 
giving rise to the above cause ae Fe 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sibs ai 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yeaf]_ NoO 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
___ HOMICIDE fNruRY 
~ TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? = 
While at Not While 
__TNaury m. | Work 1] At Work a L 


and an death occurred at ee ° aMm., from the causes and on the date stated above. 
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please write the causes of death clear: 


WITH UNFADING INK. Su 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...%.4.: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ STATE é 7 
GY ee GPE MARYLAND 


CITY (If opsside corporate jimits, write-RU: and j/ LENGTH O TAY 
OR giy® dearest town, oe Z - 3 * thi pip y 
i) Jp Age Lah. LAMA tt es 


HOSPITAL OR 
INSTITUTION OR 
__STREET_ADDRE: 
3. NAME OF 
DECEASED 
(Type or Print} & 
6. COLOR OR RACE 9. AGH last-birthday | If under 1 year |Ifunder 24 bra. 
i ae WL V3 D, ae ‘pnts | aye monte | Min. 


USUAL SCQGUPATION { i A 10b. KIND’ ot BUSINESS | R 11. BIRTHPLACE (State or foreign country) 12, Cr or Wrar 
doneglurjay mogt‘of workip; “lle ft e ao Counrart) JS 4 
APO BA i et Gp 2 LL 
1 ‘ATHER’S NAME MO S/MIAIDEN NAME 
aap! A g to 


15. Was Dockasen Ever In U.S, 
(Yes, no, or unknown) | (If yes, ety 
jeervice) 


4 18. MEDICAL CERTIFICATION 7 


1 INTRRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT ann Deata 


© Immediate cause (9D dennnn ahead gs Oa ermal [LS pk ene 
Canton 


% Antecedent cause(s) 
NN Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
fn. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS_QF OPERATION | 20. AUTOPSY? 


— 
Yes No 
21. ae (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


—— 


— OF ___ office bldg., ete.) = __. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie] While at Not While | 
INJURY aml m, Work O At work 1) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly— 


Hs 
CERTIFICATE OF DEATH Reg. Dist. No. 8 ye 
I. PLACE OF DEATH: eal 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY {Neont omer MARYLAND state J924. emt counry#)an: 
GUY Uf outside com@fate limits, Ate RURAL) LENGTH OF STAY) — CITY (if outsiadhorporate limits, write RURAL and give néffest — 
and givggnea: own. (ip this place) 
rown’ Dethesda. Pe 4 TOWNS TN casin ____ =e 
HOSPITAL OF | STREET a give location) 
DD! 
STREET ADDRESS 5 hurbanffos, sp fal FIIL7 7 Faspect Street _ 


a. DATE (Month (Day) (Year) 


DEATH: an. et 


3. NAME OF ; 
DECEASED: Uparet) (Middle) ii (Last) 
(Type or Print) y/ r SON TMs /, on. 


5. SEX: 6. eouar OR 7. SINGLE, ots 8. DATE OF BIRTH: 9. AGE last birthday:} ly UNDER 1 YeaAR|IF UNDER 24 HRS. 
Es WIDOWED, DIVO paigk, Months | Days | Hours | Min. 
_Female| whrte | lon Nov. J, al F/ ys. | 


10a. USUAL OCCUPATION.Give kind olf 10b. KIND ae st OR | 11. Ae La (State or foreign country): [12 CITIZEN OF WHAT 
work done ae mops} of working i, INDUSTRY: COUNTRY? 
even if retired)! TD ese aw FE —— (Nassachusets 1 fT- 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Phniter ff. winds | Harrads 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 2001 Sh ore sfield Rd. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
yro _ |service) Bradford Armstrong Silver Spring,Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Aremorr tag 2. 


~— 


Interval Between 
Ba nd Death 


<Himmediate cause fa) : 
a Antecedent causes (s) a4 70 A 
OF iecomasee atin mena ® a Lc A A, ypert Cussog. 
‘c rise to the above se a 


ast, DUE TO 


() r{erioscl Foor 


11. OTHER SIGNIFICANT CONDITIONS | 


Ing the underlying ca: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YerD) Now| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bidg., ete.) | 
___ HOMICIDE INJURY : 4 
"TIME @lonth) (Day) (Year) (ifour) INJURY OCCURED TOW DID INJURY OCCUR? 
While at Not While | 
fXrury m. | Work 9 At Work 1 : , _ 
22, I hereby “oH ‘é T attended the deceased from 3a. Cwa 0 9S.2, to rr ft, 3 f , 19>. 3, that I last saw the deceased 
alive on os Peres and that death occurred at . / from the causes and on the date stated above. 


Tur (Degree of title ee ADDRESS DAVE S}GNED 
23. BURIAL, CR ‘MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or County) (State) 


oY imme iockville.Unig lRockvijle, Maryland 


Pe ee BY LOCAL, joubeeae "Ss SNE NE Gi ADDRESS 
pees Ee wv Ve, Haz ; ler, Bethesda, Mary] 


and 


SCA fvrung 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


UNFADING INE. Supply every item of information carefully. The_correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NoPE E oecsusnn 


a ee eee ee el ee ee a eee ee 
1. PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY 
MONTGOMERY MARYLAND MYAR YS AMD WICOBERY 
CITY (if ouwide corporate limits, write RURAL and } LENGTH OF STAY CITY (It outside corporntg limits, write RURAL and give neareat town) 
OR ive. n¢ to’ a | (inthis place) OR 
TOWN © SEEMS IN ETON #9. vas. town AE /YS YAS POW 
TTT og Te, paieos ee nara 
_ Bavar woores 3923 PROSPECT SF FI2B PROSPECT S87. 
3. NAME OF First) (idle) (haat) 4. DATE (Month) (Day) (Year) 
DECEASED os cad OF 
typeortrny  ~f YEH LARS TRIG & | DeatH 2% 1s529 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH _) 9. AGE lant birthday | ll under L year )itunder 24 bre 
WIDOWED, Divo: D, . 
¥ WwW Sorclisy MARAE PR 2. Lop. ec Were ee | our aby 


10a. USUAL OCCUPATION (Give kind of work 


10b. KinD oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTizen op Wuat 
di uri t_of working life, even If retired IypusTRY , | | 
OEP E OS DIMER Oe: 6 oul: LVPIAMA SA ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
WILLIAM STUART ARAS TRON G | EWM / be wae OSer 
15. Was Dectasep Ever IN U.S. ARMED Forcus? | 16. SociaL SacunityY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or upknown) [belt aoe war or dates of | ta rm 2) Ae Z 
‘ VO. jeervice) - WY, CORR =~ a BLO f. ek ta Ls, 
i 18 MEDICAL CERTIFICATION 7] Peed. Fr 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fap) DEata 


uf uf Mae EN q wAf pl ere. o tA ae vrysm. x4) tAbdomral. 4A onl cm al AOS: 


Sete cl o.llypenlensive Cardia-Vascolan-Kenal Luseese SOSA. 


giving rise to the above cause 
stating the underlying cause fost 
(c) ! 
Nil. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, ’ 


198. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
P Samael eee 
ACCIDENT Specif, PLACE (Home, fi actory, yo Oe 
2. i , farm, fi treet, CITY OR T 
SUICIDE ——_ Oe noice Wak-teteyn mace an: Cee Sa Re) 
HOMICIDE INJURY : — 
TIME (Month) (Di ¥ Hi INJURY OCCURRED 
TIME (Month) (Day) (Year) (Hour) | Rts RY OCCURRED | HOW DID INJURY OCCURT 
INJURY m Work At work 
22. I hereby certify that I attended the deceased from...........0.000.000.5 HZ, olan. gy., 1945, that I last saw the deceased 
i g 
alive on... DOC Lb... 19f-4., and that death occurred at... 6 aim. from the causes and on the date stated above. 
SIGNATURE (Degrge or title) ADDR! DATE SIGNED 
 39al 


23. BURIAL, CREMATION | DATE THERE 
RENO 


A VAL (Specify) Rt 


DATE REC'D BY LOCAL | RSGISTRAR’S SIGNATURE | 
a if 


eee 24/53 | P 
Caunfy Coroner Nor fre 
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especially important. Physicians: 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1(}0 {3 
CERTIFICATE OF DEATH Reg. Dist, No,,02/6 


I. PLACE OF rae ; i USUAL RESIDENCE (OME) OF DECEASED: 


__county Wony MARYLAND state YYVo: Meas). _ COUNTY Moniqaan 
cITy (if peng = corporat} limits, write RRURAL| LENGTH OF STAY oe. {If outside corpqrate limits, write RURAL and give neares| 


an nearest Beet) 


a Qo Mours| 7S Re TnesQa- 


HOSPITAL OR (if rural give location) 
INSTITUTION OR 


ii sign | 24 ST Wes aap IgG i 4S YSnaD\e4 Brod. 


3. NAME OF | (Firat) » (Middle) (Last) |‘ DATE (Month) (Day) (Year) 


3 1 
DECEASED DEATH: ow al. »S 3 _ 


(Type or Print) {¢) : 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. DATE OF BIRTI: 9. AGE last birt! :|]F UNDER 1 cae UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Mopth s | Hours | Min. 
Mi 2. ecwed ye S- 3 iS Fo lode we. | $5} 3] PH rs | 
“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): i “CITIZEN OF WHAT 


work Bene fae most of working life, INDUSTRY: COUNTRY? 
even ret 3 oe 
red Wouseus: Own Home Age 
R'S MAIDEN ork 


13. FATHER’S NAME: 14. MO’ 


15 Was ‘ASeD EVER IN U.S.ARNED FORCRS?| 16. SOCIAL Security No.:| £7. Je 
(Yes, no, o1 k.)) (If Yes, give war or dates of 


N service) ye NNorne ros f f Mors Cy 
18, MEDICAL CERTIFICATION hare Bewe 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


op Yumediate cause (a) .. Cate nranngeni Pare tontn 


hy DUE TO 
Antecedent causes (s) 


Ne Diseases or conditlons, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 3B 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. Seer 


19a. DATE OF — 19. MAJOR FINDINGS OF OPERATION 


—_— 


SUICIDE office bidg., etc.) 
TIOMICIDE fury 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) koe (Home, farm, factory, hee, (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m, Work 0 At Work 


22. I hereby “> that, I attended the deceased from . / 19S. 3 LIA 2Gf1 19. $33, 3, that I last saw the déeenaedl 


6 /, 19 3 and that death occurred at ........ - ., from the cAuses and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Be & ae; 227 53.. 
2a. BURIAL, QCEMATION, THEREO? —) NAME OF CEMETERY OR CREMATORY  —_ Town, 0 an “(Statey 


uriet /as/1.953 larlington National Arling: Yirgini 


alive on 4% 
SIGNATURE 


o Rett hte) ‘BY LOCAL] REGISTRAR'S SIGNATURE "tL. DIRECTO; ADDIESS 
tek Ppa yssl Bras ea Bethesda, Md. _ 
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PLEASE WRITE PLAINLY, ¥ 
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lly important. Physicians: please write the causes of death clearly and legibly —___ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BVQ59 
CERTIFICATE OF DEATH Reg. Dist, Nan.229 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DECEAS 


county MONTGOMERY MARYLAND staTE MARYLAND _countWiONTGOMERY 


CITY (If outside corporate limits, write RURAL} oer OF STAY oe (Jf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this p! Bas 


Town" ""BRTHESDA’ (RURAL) |7 Mos-20 Days 7S SILVER SPRING 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Yj, S, NAVAL HOSPITAL 11610 College View Drive 


age is especia 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) —(Day) 


epee irri) Arthur Benton BENDER Death: J: anuary 13, 1953 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
| 


MALE WHITE (Specify): DTvoRCED | 6 OCT. 1873 79 re. | 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 YKAR| IF UNDER 24 HRS. 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): PIANIST wee ee ee ew ew OHIO U. S. 


“13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Thomas Benton BENDER Helen MERRILL 


15 WAS Deceased EvER IN U,S.ARMpp Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Son-.. Merril] Arthur 
(Yeo, 8 or unk.)| (If Yes, give war or dates of 


service) oo em UNKNOWN BENDER - Same as 2 above 
18 MEDICAL CERTIFICATION interval “Temweat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


72 


ddmmediate cause 


1 Antecedent causes (s) 5-20 


a? Diseases or conditions, if any, 3 MV ENA Se eee th. ie ages ated We ESE 1 
glving rise to the above cause 


stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF mite 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


Yes NoG 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, rH (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF coteiigs bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) BUURY wre ‘ | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. Work [] At Work 
22. I hereby certify that I attended the deceased from ... 19.22., to .. 


alive on .... wri3s, 19.23. and that death occurred at 
SIGNATURE (Degree or title) ADDRESS 


Wihlhiam JI dbebh SD. USNH, NNMC, Bethesda, Md. 1-153 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


O Gemoyay veel | 9 3,53 CEDAR HILL SUITLAND MAR 


LARD. 9 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATU! 24. FUNERAL DIRECTOR ADDRESS 
ess | Latex LAB GRD Robert A. Pumphrey 7557 Wisconsin Ave., 
; : ——= Bethesda, Maryland 


vs. Aug *~ 
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‘ect age 


item of information carefully. 


pply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


—- =: == ——— = 
1, PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


COUNTY . , F p 
Montgomerv MARYLAND arvland Montg 
CITY (if outaide corporate limits, write RURAL and ) LENGTIT OF STAY || CITY (i outaide corporate limits, welte RURAL and give nearest town) 


Town Senet "2 Cabin John Bop tran Sines Sfwn Cabin John 


HOSPITAL OR STREET (Ef rural, give location) 
INSTITUTION OR 9 ] 


STREET ADDRESS icKay Circle APDRFSS Q McKay Circle 


3. NAME OF tin: - ode, - Atanas o* | 4 DATE (Month) (Day) (Year) 


Greeti)  ARCEIE BOOTH Seare 1-18-1953 19 


5. SEX 6. COLOR OR RACE Tne aaa i a 8. DATE OF BIRTH ] 9. AGE last birthday | It under 1 under 1 year oe zanna, 
if y 7 1 ED, ORCE. jours in. 
Male White IDOWED 4 DIVORCE! 26/1902 Oye {Mego | Bape | Hours 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on ne BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done di we je. iS A Cor iv? 

Revived nets venretre | NOMEE.Co.Library Alabama See A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Can Booth Martha Hodo 

& Was paeeee isin he U.S. AnMep Forcus? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS ' 

Ne hae et Cries FC 1O- 7307 Mrs, Alma 5, Booth-Same-. Ttenr2 

18. MEDICAL CERTIFICATION 
Interval Baerwren 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH q ONeET AND Data 


oS Immediaie cause (2) enna Deal DAE fhe ARG A aE ee fe Keay 


©  Antecedent cause(s) 
Yy Diseases nr conditlona, If any, (b). 
Ave giving rise to the ahove cause 
stating the underlying cause lant | 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY (| on CONTRIBUTING [1] OF office bidg., etc.) 
CAUSE OF DEATH. Y¥ 


rhs (Month) (Day) (Yerr) (Hour) | Wie ae OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work al work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection &, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes be accident |], suicide i], homicide ), undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


< . : 
ZC, ; j -L9AS3 
23. BUT AL. CREM. ‘ON paws THEREOF NAME OF CEMETE Y OR CREMATORY * (State) 
Burestat Sine |°179371953 | Ft. Lincoln Prince Gee Co” Md. 
Dae EC’D BY LOCAL | 7 Ks es Wine y) (a 
ZL : als MAMAN C4 


pies So yee Bethesda ,Md 


\ 


ES 
S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians: 


} 


\ 


ue MARGIN RESERVED FOR BINDING 


ally important. Ph; 


is especi: 


VS. ALS e =~ hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22.1.6 


Se oe ee re ee 
1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc 
wont EO mery MARYLAND ier vi and Mont gonery. 
CITY (if outside corporate Imits, write RURAL and ] LENGTII OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR ve nt town) this place) OR 
Pow Hestesda ua Ue town Bethesda 
TTRETETR ony SURE ‘ied her 
STREET ADDRESS SUbDULrban Hosvt. 4500 Harling Lane 
“3. NAME OF , (First) (Middle) Last) 4. DATE M 
DECEASED 4 4 ' ee bs ee | oF ae On ae 
(Type or Print) a a ar: W. ¢ or 7 + e- DEATH ‘ “8 Itz 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hre 
WIDOWED, DIVORCE : 
| arm | eater R a 2-8-1906 16 ay aoe | aye ae Min. 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN op WHat 
R done Aiging mast of oe life, ee retired) 


Country? US 


Pennsylvania 


hee Sie Fy Py & | 11. BIRTHPLACE (State or foreign country) 


13. FATHER’S NAME ae 14. MOTHER'S MAIDEN NAME 
Roswell J. Bortner | Rebecca O. Otteniller 
15. Was DecEASED EVER IN U.S, ARMED FORCES? | 16. SocIAL SHcuRITY No. 17. INFORMANT AND ADDRESS 


m kn If % di ’ 
eee te en ee op eaOleos Mary R. Bortner- Item! 2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / = ouar bret Dears 
v } Lip A “ y. 
\\, Immediate cause nn Lge pT re ; Oe MOLE . ied 


ty Antecedent cause(s) MY, 
Diseases or conditiona, ff any, (b)....... 
NA giving rise to the above cause 
atating the underlying cause {aut 


fe) 


1k. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 


related to the disense or condition causing death. Aer~ " 

T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No Q 

ai. ACCIDENT Specify PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNT 

SUICIDE eee) OF office bidg., ete. ; ; ‘ } : side pas 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not White 

INJURY ™m, Work © At work 


5 4 ee y 2 
22. I hereby certify that I attended the deceased from} ce IA ZG AOC, 199th, that I last saw the deceased 
alive on het 684, 19.1...2, and that death beéurred Bt... enh. from the causes and on the date stated above, 
SIGNATURE, = (Degree or title) ADDRESS . DATE SIGNED 
ZEG Seah 72 « fr A 7HMG 
3 HURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR OREMATORY | LOGATION (Ghy, town, 
= RENOVA L (Specify) 5 1-21-53 | oy (City, town, or county) tate) 
irsans ae oe 


SGISTRAR'S SIGNATURE ‘Ze, Th . Ark pPONS lvanie 

DATE REC'D BY LOCAL RE s1ST. "3 SIGNATURE. = & Lp aay ADDRESS 
REG. . 4 ch y 

JJ oe fsa} Nb At og Le Vda he Ng Los STULL same -thcey  Roethesda Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No, 16, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


——_ COUNTY v MARYLAND STATE Dp, Cys COUNTY 
CITY (If outside corporatd limits, write RURAL! LENGTH OF STAY CITY (If outside ey limits. write RURAL and give nearest town) 
OR and give neagest town) (in this place) OR 
TOWN TOWN Ways he gi 
gar rural give location) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sulourleay Mon pis BAZ Morvise% St VW | 


3. NAME OF (First) Middle) oy 4, pate (Month) (Day) (Year) 
DECEASED: 


(Type or Print) | AS” CLa, Le Be WIcER DeaTH: J 2h. S79 "4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, |" tone OF BIRTH: 9. AGE last birthday;| ir UNDER I YEAR iy UNDER 24 HRS. 


RACE: WIDOWED, aut Maveh 22 S§ PE Pe = | Months | Daya | Hours | Min. 
2 


(Specify): 
“Ida. USUAL OCCUPATION. Give kind of 10b. ae OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. Couaie OF WIIAT 
work done during most of pe Tif INDUSTRY: 


even if retired): AP ar wun #9 0 Government Mew or Ke ‘a 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


Bowker Serah Ellen Wioerdrd 


15 WAS DECEASED Ever IN U.S.ARMED Forcrs’| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of . 
(om sa ape None WwW ite. 
18. MEDICAL CERTIFICATION Geerval_Hadecon 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) ane 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) ... 

giving rise to the above cause . 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. Beng: Ww posters hag pert vy si 
19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OP: Rk ] 20. AUTOPSY Tt 
| Yes NoO 


SUICIDE office bldg., ete.) 
HOMICIDE 


21. ACCIDENT (Specify) |oree™ (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
INJURY m. Work 1] At Work 0 


22. I hereby certify that I attended the deceased fro 


alive on Je: Sp, 198. .., and that death occurred at 2S PHM, , from the. causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 


EO, bv9 Conte ee He nSine tensed Jas, 
DATE/ THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, heed , OF county “Sa, 3 


S| ur | = Creek | ; n o- _. n 
DATE REC'D BY Fe REGISTR ’S SIGNATURE + D6. ‘© ADDRESS 


ee Ns Lietasefh ttre t+¢. Bethesda,la. 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


: please write the causes of death clearly and legibly. 


clans 


rtant. Physi 


impo 


especially 


is 


40.0 


MARYLAND STATE DEPARTMENT OF HEALTH 0593 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... dS... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Moa ee. RW a ee eee ee ae ee 
COUNTY STATE 
Mon foomer us MARYLAND Md COUN Mo ataqom 
CITY (If outside corgprate limita} write RURAL and | LENGTH OF STAY CITY (If outsid te limi! ite RURAL and 
ie eee o. rg ch ploga Cf outside corporate Limits, wri and give nearest os 
iy tlver Sprin 


OR 
‘OWN ti ee AE town Stlver Sprin 
HOSPITAL OR STREET (If rural, gfve location) 


INSTITUTION OR ADDRESS 
STREET ADDRYSS 729 ist St. 702 Gist SF 
3. NAME OF (First) (Middle) (Last: 4. DATE Month: ‘Di 
DECEASED h B Jd u | OF oat) - ae 
_(Type or Print) ar a erin é C2 DEATH Wan g 1953 
6. SEX 6. COLOR'OR RACE eer oN eae 8. DATE OF BIRTH a a7 birthday We I year |Ifunder 24 hra. 
tha Be¢ 6 
Female White Speclty) ‘widow. |feb /4 1963 2-1 neg eg bia Na 
10s. USUAL OCCUPATION {Give kind of work} 10b. Kinp or Bustnnss og il. ~Salrkeciee sae a or St country) 12, Citizen or Wat 
done during mogt of workjng life, evon if retired) | INDUSTRY | Co 
i é a Virginie 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ww, ew ve) AVES 
15. WaS Decxasep Ever IN U.S. Armep Forcas? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
service) 0 as 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ity Date 
Immediate cause — Ar teriosclerof: ‘o Heart Ls CRS 2 ed ARIES, = 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) 2.2... 
giving rise to the above cause 
stating the underlying cause last_ 

(c) I 
i], OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Z 
related to the disease or condition causing death, Amcdrs, 


HOMICIDE Lie INJUR i 
TIME (Month) (Day) (Year) (Hou) TOURY OCCURRED : HOW DID INJURY OCCUR? 


ile at Not 


° While 
INJURY Ye ong — m Work O Atwork O 
22. I hereby certify that I attended the deceased from. tone 1 19.98, to....Uecn.. Mt... ., 19.24, that I last saw the deceased 


alive on....: Bet Bonn 1953. and that death oc¢urred at. q: beet A. im., rom the causes and on the date stated above. 
SIGNATURE erst or title) ADDRESS DATE SIGNED 


AH Traum MD. Coden dt Cvtery [pb. ~1o1t Airmen Ce. Sbjey Seninn, Indl 072 
a ear : 


VS. A15 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1{}5) 5 


Bi fh id Ae ud a TZ ATEN 
CERTIFICATE OF DEATH Reg. Dist. No. 2... con 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county MON SGOMERY MARYLAND STATE PENNSYLVANIA ____ county DAUPHIN 


CITY (If outside corporate aS write RURAL 
oN and give nearest_tow1 


LENGTH OF STAY ye (If outside corporate limits, write RURAL and give nearest town) 
134 
‘OWN BETHESDA (RURAL ) 


- (in this_place) 


6 Mos-0 Days TOWN STEELTON 


please write the causes of death elearly an 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
REET ADDRESS U. S. Naval Hospital 2h Pine Street Vv aie 
3. NAME OF Pi i 4. DATE Month Day) Yea 
DECEASED: (First) (Middle) (Last) aT (Month) ( ( ) 
(Type or Print) Joseph Ellwcod BRINTON DeaTH: January 14, 19 53 
5. SEX: 6. Conor OR 1% a MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 yeAR | [PF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE WHITE Spelt) TOWED [January 30, 1892 60 | Las ; ies 
“Ys. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
work done during most of working: ape ite USTRY + COUNTRY? 
even if retired): BRICKLA OHIO Ue. 5. 


13. FATHER’S NAME: 


George Ellwood BRINTON 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Annie Deborah NOBLE 
17. INFORMANT & ADDRESS: 


Sister: Mrs. Walter a 


16. SoctaL Security No.: 


YES servic) WT. 184-07-1245 STABNAU - Same as 2 above 
18. MEDICAL CERTIFICATION Interval’ “Hetweel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4immediate cause (a) Maysraknpd..Cartcnnarnalene. 
DUE To 


ay Antecedent causes (s) 
Diseases or conditions, if any, (b) 
N giving rise to the above cause a 
stating the underlying cause Iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
ves No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNguRY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work At Work doce" 
22. I hereby certify that I attended the deceased from oe 719. 52) tog ee dae , 19.23. that I last saw the deceased 


alive on. l-., 1993. , and that death occurred at ... 4:00 AM , from the causes and on the date stated above. 
yee U: (Degree or title) DRESS DATE SIGNED 


ADDRE: 
Vee Peay or rae Maus U.S. Naval Hospital, Bethesda,Ma. 1-14-53 
Dd Desca Lienert) | A 'E OF CEMETERY OR CREMATORY eee (City, aere or county) (State) 


Vv 
er mira 5 3 OBERLIN PENNSYLVANIA 
neces ae BY a ey at RE FUNERAL DIRECTOR ADDRESS 
debe 3 EZ i R. A. Pumphrey ‘(o>7_ Wisconsin Aves, . 


Bethesda, Maryland 


—— 
aa 


J 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () /) qy ) 
CERTIFICATE OF DEATH Reg. Dist. No. 217... 


~— 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “PECEAS 


county How?t MARYLAND STATE tg ask L __CQUNTY yaa 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Sanne write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN. SAO Ss TOWN : 

INSTITUTION OR . Aes ADDRESS 

STREET nSoRess/50r cthe Basee Gea eae i¢ 20 


3. NAME OF Middl Last 4. DATE (Day) (Year) | 
DECEASED: comaay Te vee ae 4 | OF ; 1 
DEATH: o > 


(Type or Print) G e€org = hae the a /SrONA v7 h4 ‘a : ee 
5. SEX: 6. COLOR ur io Sora a) RRIED, 8. DATE OF BIRTH: . i y :_ IF UNDER I YEAR| [F UNDER 24 HRS. 
“—~ ee 'D, DIVORCED, yrs. | Months| Days | Hours | Min. 


Sebene Feb af Jt ja 4 & 5 le 


“Ida. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moft of working life, INDUSTRY: COUNTRY? 
even if retIred): 2 d HAs 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


- . — 

PS eh chi ay ai Sathie Taylon 

i ee 
15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. Social Secuniry No.:| 17. INFORMANT #1 ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of 


re 25.47: Bittern 
18. MEDICAL CERTIFICATION eur ee 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


, 


coc aa A ee, Se 


1 Nemmedite cause 
we Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Ok AUTOPSY Tf 


SUICIDE office bldg., ete.) 
ILOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Yes Not 
21, ACCIDENT (Specify) pee (Home, farm, factory, oe, (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY ~ m. Work [1] At Work 0 — 


22. I hereby certify that I attended the deceased from rps 419.374, to 4 , 19.53, that I last saw the deceased 


alive on fe een, 19 23, and that death occurred at ... ee, ae SP4 from pee mcatises and on the date stated above. 
Prats (Degree or_title) ae a DATE Tae 


fo JE pate ee 4A DS, Sette, a ou # 


23. fat a oheminanty es, | aes ‘Coat OF ba ideal OR "7 
EMOVAL faureee J~ $3 


= Senet BY LOCA mph SIGNATURE ad 24 ee conga . * 
SG $33 ae 8 ae 


} 


* 


‘ion carefully. The correct age 


: please write the causes of death clearly and legibiy. 


SERVED FOR BINDING 


MARGIN RE 


“——e @ & 


Y, WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAIN 


Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...52,/.6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND SUE te, er 
RURAL and eae UF STAY ees (If outside sorpfrate limits, write RURAL and give nearest to#n) 
x Tite 


thige place) 
TOWN 4S a 
WWeritution oR ADDRESS Pee 
STREET USL Marre Leta Doon 39/0 fF ler] ame: s- 
3. NAME OF (First) (Middle) V~ (Last) 4, eee (Montb) (Day) (Year) 


DECEASED | | 

(Type or Print) (a DEATH ra gs 19-5. 
5. SEX ACE 7. SINGLE, MARRIED, . OF BIR 2A it birthday | If under hee under 24 hra, 

0 WIDOWED, DiVORCED, | ays et Min, 
Yiate, a ABvENY Be anaes pp zesowe yr 
10a. USUAL OCCUPATION (Give kind of work | Ig. Keno or Buglnesa pa tl. BIRTHP 'E (Stato or foreign country) 12, Cimzen oF Waat 
done during most of working fife, even If retitgd) pei ND UT Y a Country? 
ryeReee Ci we ML hace. 5 by Mattei 
13. FATIIER'S NAME /} on | "VO htncnt.. (Yee y 
eZ A AEA MKF CR 1 acca at 

15. Was DuckayeD EveR IN U.S. ARMED Forces? 


'6. SoctaL Security No. ITSINFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If x ive war or dates of | 
service! 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRRCTLY LEADING TO DEATIL 


INTERVAL BETWEEN 
OnsmT aND DEATH 


954 Immediate cause 


Antecedent cause(s) 
iseases or conditiona, if any, 
niving rise to the above cause 


ML. UTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A | 20. AUTOPSY? 
7 ~ £- S82. fe Yea No 


21. EXTERNAL CAUSE WAS PLACE (Loge, farm, factory, (CITY OR TOWN) (STATE) 


street, (COUNTY) 


PRIMARY (on CONTRIBUTING © | OF — oftice*htdg,, ete.) 

CAUSE. OF DEATH. INJURY ‘ 
TIME (Month) (Day) (Year) (llour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not while | 
INJURY mt werk Oat work O 


22. J certify thot I took chorge of the remains described above, held an Auto psy ¥. Inspection _], Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, ond death in my opinion resulted 
from: natural causes \X& accident |], suicide 9, homicide 1, undetermined _ 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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ite the causes of death clearly and legibl 


please wri 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! | 


CERTIFICATE OF DEATH 


Reg. Dist. Nanded 


i. PLACE OF DEATH: 4 


MARYLAND 


2. USUAL RESIDES£E (HOME) OF 


EASED: 


eee Hy ,OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Day) (Year) 
face 


MARRIED, 
» DIVOR! 


8, DATE OF BIRTH: 


IF UNDER 1 YEAR | IF UNDER 24 tins, 
‘sent Days “Hours | Min, 
yrs. 


Dee, 21; /870 
Ts. ee “Bh 


LACE as or Ry count 


12. CITIZEN OF WHAT 
UMIRY 2 
' , 


INDUSTRY? 
(COW 
Se MAIDEN N 
16, Soctat Seourtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, gi lates of 
service) | \ 


10b,,KIND 0} ESS OR if BIRT. 
15. Was Deceasep Ever In Us. AnmzpD FORCES 7, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a Immediate cause 


0 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR pea OF 


i Ve 
fe) 


RATION: 


ayt Fal Ju ve 


INTERVAL BETWEEN 
Onset AnD DEATiT 


6 Ae & tan 


| 20. AUTOPSY ¢ 
Yes(}_Nof] 


21. ACCIDENT 


Bee (Home, farm, factory, stree! 
SUICIDE 


(CITY OR TOWN) 
Pe ce bldr., ete.) 
HOMICIDE INSU. 


(Specify) | oF 


(COUNTY) (STATE) 


| Rey OCCURRED 
While at Not while 
work{] at work) 


a (Month) (Day) (Year) (Hour) 


! 
| HOW DID INJURY OCCUR? 
INJURY M. 


22. I hereby certify that I attended the deceased trom AX] 19.9.2.., to...8.4An... Hosts, that I last saw the deceased 


Se. 


3 BAI, 19.954. and that death occurred att 


(DEGREE OR TITLE) ADDRESS 


aYyhnesvi 


f-..m., from the causes and on the date stated above. 


ll ¢ 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


— a eee 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE i COUNTY VL 

2) bk MARYLAND 1 try he 
CITY (if outside corporate ligits, write RYRAL and ) LENGTH OF STAY 
OR gi eat town) = (/ 65 4) 4 in, this place) OR > = 
IN So? 
HOSPITAL OR STREET 


INSTITUTION OR ADDRFSS 
STREET ADDRESS 2 


3. NAME OF (Fi (aat) | 4. DATE (Month) (Day) (Year) 
DECEASED : ~ = 
(Type or Print) 7 ) Gut DEATH as 195 

f SING D % BATE OF BIRTH 9. AGE last birthday | If under 1 It under 24 bre, 
19 92 60 ¥ = igee| aye eee | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmss/on 11. BIRTHPLACE (Stata or foreign country) | 12, Cinzen oF WHAT 


done during S| of working life. even If retired) | oi! Cortland, Virginia Coywegyty 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Alfred Ashton Bryant Zeaulene Mayfield Williams —s 
Bere Ds Cita acne tae e 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
eervice) none Mrs, Mabel G, Bryant, 10,107 Pie 
18 MEDICAL CERTIFICATION Silver Sprin de Bi “ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


\, Immediate cause (0) oon Oana annG Re hitch =< fl oa 


© Antecedent cause(s) P. 
y Diseases er conditions, if any,  (b)..... 
Xx giving rise to iha above cause 
stating the underlying cause lant 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
No 


21, EXTERNAL CAUSE WAS TLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not white 
INJURY m, work 0 at_work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy ||, Inspection &, Inquiry [] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceosed died on the dry stated obove, ond death in my opinion resulted 
from: natural couses {*\ accident (j, suicide |}, homicide 1, undetermined C]. 3 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


3 TURTAL, CREMATI ATE THEREOF NAME OF CEMETERY OR CRENATORY 
Ry | a7 _Bt. Mark's Epise 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE) 5 s 5 ADDRESS 


eed 53 Georgia Ave. 


=a )MARGIN RESERVED FOR BINDING 


VS. A15 ae r) 


‘] FADING INK. Supply every item of information carefully. The 
rtant. Physicians: please write the causes of death clearly and legibly. 


WIT. 


PLEASE WRITE PLAINLY, 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY Montgomery Reena STATE Maryland MA dmery 

oe es outalde on limits, write RURAL and ee eax OF ane | Sire (Ef outside corporate limits, write RURAL and give nearest town) 
ve wT | 2 

TOWN “Silver Spring Fees” TOWN Silver Sprin 

HOSPITAL O R io f 1 TTREET (If rural give location) 

Se ONRecs Maple Lane Nursing Home ADDRESS 8003 Eastern Ave b 


3. oe & (Firat) (Middle) (Last) | 4. ed (Month) (Day) (Year) 
(Type or Print) Emma CAAP BELL DEATH / -— 20 w 53 

6. SEX | 6. COLOR OR RACE | “wiboweb, Biya Pointy 8. DATE OF BIRTH 9. AGE last bi ns pt under nese. Noe feet le 
Female White Specify) oweg 17/28/66 85 ontha| Days [Hours (Bia, 


A ee OCCUPATION (Give kind of te) | pe 10h. Kinp oF ineneane or | 11. BERTHPLACE (State or foreign aay 12, Crt1zEN OF WHAT 


ring most of working life, even if retired) BEY "Goods Washin ston Dp ‘s. Coma 
13, FATHER’S Neate | 14. MOTHER'S MAIDEN NAME 


Joseph Little Sarah Galloway i 
15. Was Daczasap Eva In U.S. ARMED Forcas? | 16. Social Sacunity No. 17. INFORMANT 
Ne Mrs, Harry E, Lohmeyer, 6005 Eastern Ave, 
18 MEDICAL CERTIFICATION o 2 “a macveuns 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @ACARCIM. (. an Ok. BEEGS. 7. 
/70X psecadont 000), « (GEWEKAW 1202 CARLINOMAT® SIS 


giving rise to the above cause 
atating the underlying cause last. 
(c) | 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not pe 
related to the disease of condition causing death, SEv14e ry 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY? 


& Ye O No 
21. ACCIDENT Gpeeify) PLAGE (Home, farm, factory, wrest, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE le OF ice bldg., ete.) H 
HOMICIDE /V6A/E& INJURY H 


TIME (Month) (Day) (Year) (Hour) Peta OCCURRED r HOW DID INJURY OCCUR? 
or hile at Not While 
INJURY ONE Worle At work 


19.8.3. and that death occurred at.. 
(Degree or title) 


NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) 


Glenwood Cemeter | Washington, D. C, 
TRAR'S pai a wioety'2 DIRECTOR ~ ADDRESS 


ca , 8434 Georgia ‘ive. 
f2Xa “Silver Spring, Wd. 


on 


item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A153 


ply every 
: please pa the causes of death clearly and legibly. 


Su 


clans 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH aaa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PEACE OF DEATIC a 2 USUAL RESIDENCE (HOME) OF DBCEASED- 
Montgomery MARYLAND Cone 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Haig. write RURAL and give nearest ianp) 
OR give ‘eat to’ {in this place) OR. 
TOWN 8 Ses TOWN Ac 
HOSPITAL OR STREET at rural, give location) 
INSTITUTION OR 5 P ADDRESS 
INSTITUTION, OR = 5612 ‘lestern Avenue 
SO a ee ee eee eee 
3. NAME OF (Fi ne M ile) = 4, DATE (Month) (Day) a 
DECEASED USTIN Fritts canrtat | OF 
(Type or Print) avs Th Ru 3 Beary Jenuery 165 5 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE last hirthday | If under 1 wanes brs. 
ee WIDOWED, DIVORCED, 3 : 
Male | White | (Specity) Marriea’ |Dec.25, 1894 8 Pe fae | v rated | 
10a. Vere SCC ULAT ON (Se ang al oe ae KInp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crrrzen op Wat 
Soe Eee ee TO | Seer | Mshonoy City, Pennsylvania | comet 
is. FATHER'S NAME 1d, MOTHER'S MAIDEN NAMB 
John T. Canfield | Mary Maley 


piers Was Deceased x aaa U.S. ARMED FORCES? | 16. SOCIAL SkcuRITY No. 17. INFORMANT AND ADDRESS - 
ea, no, OF Unknown, yes, 2 2 - 
herdech FORTS UT dustin Fe Canfield, Jr.,5612 Western Ave. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY i. TO DEAT 


. Immediate cause @).... 


Antecedent cause(s) . 4 ‘5 
Diseaace or conditions, if any, mY nm Ve. rats “D6 Ng nol re ».. 


\" giving rise to the above cause 
¥ atating the underlying cause last A 
(Oh 

i. 0 ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disease or conditlon caualng death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No & 


Zi. ACCIDENT Specity) PLACE (Hore, fara, factory, atest, | CITY OR TOWN COUNTY 7 
SUICIDE i | OF agen Md otc) i : 3 : i fel a) 
HOMICIDE fiver - line : = 
TIME (Month) (Day) (Year) (Hour) Bs TROURY OCCURRED | HOW DID INJURY OGCURT 
OF lle at Not Walle 
INJURY Mens Dvweamee 


2. I hereby certify that I attended the deceased from.....)/ oi) DO 45 tO: if hb... s 199.3 that I last saw the deceased 


ea , and that death occurred at} Rrh Pt, frgm the 
(Degree or title) A 


uses and on the date stated above. 
DATE 


a BU TAL, BATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL, Geet Jon, 1 91955 | Ft. Lincoln 


DATE REC'D BY LOCAL | Rit ee Fate we 


wee IGS 3 | l/- deaetin Vt b tet es fecttac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\) {) (0!) 
CERTIFICATE OF DEATH eed Ne. 


PLACE OF DEATH: a5 . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY One - MARYLAND STATE (Narglang ~. counsy/7e?7? gditee: ty 
ced ee outside ¢ ite limits, ite RURAL! LENGTH OF STAY CiTy (If outside érporate limits, write RURAL and give est to 


and give zparest oy {in this place) 


OR 
Abs Le SAA 20 clays| TOWN an - 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
SHG hinge ee Dre ve 


STREET ADDRESS ie depts Phos pital - 
3. NAME OF (First) (Middle) & (Last) | 4. DATE 7 oot (Day) (Year) 


DECEASED: ‘ 23 
(Tye or Print) _§ Pan nah LSE, QZvin DEATH: 6 pS > 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTII: 9. AGE last ee a UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, CELA Months) Days | Hours | Min. 
Female _whrte|  prdowed | Tune 2 /F23 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. KIRTHPLACE (State or ie Be country): [12. CUIZEN yer WHAT 
work done during most of working lif INDUSTRY: 


even if retired) : Po asews fe WNassathusevs ; PTH 


13. FATHER’S Ta Va 14. MOTHER’S MAIDEN NAME: 
fut Meldte Cavberine Ford 
ae Was Dasa biol U.S. ARMED Forces?| 16. SociaL Security No.: . INFORMANT & ADDRESS: 
ea, no, or unk.)| (If Yes, give war or dates of Le 
Carnes F.C vir SEN9 Lb Viger Be ve, bethesda, rd. 


10 service) 
18, MEDICAL CERTIFICATION niterval ‘Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


231K 


Immediate cause 
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Antecedent causes (s) 

das see cones if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO’? 
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11. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie ta I9b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yea NoO 


21. ACCIDENT (Specify) PEACE (Home, farm, factory. street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘si | oF office bidg., ete.) 
___ HOMICIDE INJURY 


hile at Not While 
fNIURY eo m. Work oO At Work 


22. I hereby certify that I attended the deceased from« 2.918 Bk to Re » 19. 5g that I qasth saw the deceased 


é ‘s- 
the date stated above. 
2, 19.93, and Opeiee aegecurred at... pO7= - fan, from the causes and on the da or = 


~ TIME (Month) (Day) (Year) (Hour) et OCCURED | HOW DID INJURY OCCUR? 


is especially important. Physicians: 


ag? |: 


a 


DATE THEREOF NAME OF CEMETERY OR CREMATORY OCADION (City, town, or ee és FF. 
j Beechbrook Cemetery tssex Co. ,Mass._ 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24 ERA} Dy: ADDRESS 


ere j <3 i re Mut Lit a Sathesiaste- 


Trect age 
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2 
3 
= 
an] 
E | 
2 
3 
ne 
Ps 
4 
i 
8 
a 
8 
5 
d 
a 
d 
A 
£ 
as 
4 
a 
a: 
> 
3 
x 
s 
a 


| 
§ 
Pe 
5 
2 
zZ 
2 
E 
F 
y 
z 
S 
E 
5 
g 
z 


“MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....214, 


ee eer a 

T. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED- if... ae 

g COAL Rafe MARYLAND TAb pat fe PAE iL COUNTY Agi n/7l ora, 
GETY “Cf outside corporate iimits, write RURAL and) LENGTH OF STAY || CITY Gi outaide eorporate limits, write RURAL and give nearest towa) 


Town ters S124) 27S | Pow 7 APR Ky AED: 


mA 
HOSPITAL OR eS STREET 4 Give location) 
INSTITUTION OR ¢ lp a ADpRESS 4 4 

STREET ADDRESS a i whl a Hy 455 : 
3. NAME OF First) ie « DATE 


= = DEATH 
| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 
WIDOWED, DIVORCED, | Sao Months 
(Specify) 4 4 tana4 | 
ne Sip oy BUSINESS OB | AL, BIRPHPLACE (State or foreign country) 
yw Canvyp Ae . 
13. FATHER’S NAME | 14. MOTHER'S MAID: NAME __ 


a 
OW VW a C4 p-o~< (A499: 
46. Was Decrasep Ever In U.S. Ammep Forces? | 16. SoctaL Sucurity No. . AND ADDRESS 
(Yes, no, or unknown) | (If hi give war or dates of acd 


yn. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> ; s 
Immediate cause aed Vet en Fetes fbiebes of. Sets 


giving rise to the above cause 
statlog the underlying cause iast 
© 
Il. OTHER SIGNIFICANT CONDITIONS 


z 5 
Conditions contributing to the death but not a ; et 7 
related to the disease or condition causing death. —- Kk Gre 7s Athan a 


iis, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION Bs. 5a] 
— IP ¥. 


a ] ‘ 
Se Antecedent cause(s 
; oy Freep any, (b).... Doe fesheciontee Ae Andale 


co) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : ‘CITY OR TOWN ‘COUN’ 
ACCIDED Re oe eee ee C : N) t TY) (STATE) 
HOMICIDE INJURY i 
TIME (Aonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


INJ 
OF While at Not While 
m, Work O At work 


— 


ee: 19.5.3, to.£f. Zonnuny 19202, that I last saw the deceased 


i - 4 >, and that death occurred a ffom the causes and on the date stated above. 
Degreo or title) ADDRESS _ DATE SIGNED 
< eed “AL venti, ibid, 9300 Bucks els. be hi ' 
2. BURIAL, CREMA’ DATE THEREOF 
REMOVAL (Specify) 1o/S 3 J See =o Lert 
j : B 


DATE REC'D BY LOCAL i ee 
y, 4 


Abhy his emt +) 
; poor MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}(){) |) 
CERTIFICATE OF DEATH 


MARGIN RESERVED FOR BINDING 


VS. A15 


please write the causes of death clearly and le 


age is especially important. Physicians: 


Reg. De. ne kz be 


I. PLACE OF DEATII: 


MARYLAND 


2. USUAL RESIDENCE (OME) OF DECEASEI 3 


wn SSH da 


COUNTY Me ateem 
on ats outside corporafe)limits, wri 


L| LENGTH OF STAY 
(in 1 place) 


STATE whe and " wee 
CITY (If outside corpomite limits, write RURAL and give nearé&t town 
OR 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS —, bh { , 


Town Chewy Chese— 
STREET 4 (If rural give location) 7 


3. NAME OF Middl 
DECEASED : telew clit) gate” 
(Type or Print) aAele 

5. SEX: 6. cai eten, OR | 7. SINGLE, MARRIED, 

RACE: WIDOWED, D|VORCED, 
+ UW) (Specify): WWiarned 


8 DATE OF BIRT 


Jou !l, gee 


ADDRES: 
(Last) 4. DATE (Month) (Day) (Year) 
a 4 DEATH: Tau Ss. uw SS 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 


43 yrs. 


“T0s. USUAL OCCUPATION..Give kind of | [0b. KIND OF BUSINESS OR 


work done during most of working life, 
even if retired): ouse wife 


INDUSTRY: 


1TIZEN OF WHAT 
COUNTRY 


on 


74 BIRTHPLACE (State or foreign country): 
Zw er & 


13. F, ER’S NAME: 


ahd JIN ke 


b er ae 


| 14. MOTHER’S MAID: gi ‘gone 


a Deceasep Ever IN U.S.ARMED Forces? 
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CERTIFICATE OF DEATH nha: tad GES. 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Montgomery MARYLAND strate. Pennsylvania §-—»—_—scounry Delaware 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
aa and give nearest town) (inthis place) OR 
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INSTITUTION OR ADDRESS 
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3. Baceheee (First) (Middle) (Last) i pane (Month) (Day) (Year) 
(Type or Print) Marie Callaghan CONE peat: January 25 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDEx 1 YEAR |ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, 


Female White (Svecity): Merrded | Jan. 29, 1900 ga rm. | “P| Dee | Bore | 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
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13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Patrick CALLAGHAN Rosalie SNELSIRE 
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(Yes, no, or unk.)| (If Yes, give war or dates of 
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18. MEDICAL CERTIFICATION Interval Reeweee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
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11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
Corny: While at Not While | 
m. 


(Degree or title) DATE SIGNED 
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TH UNFADING INK. Su 


SS 
2, WI 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. e206. a 
in PYACE OF DEATH z we a ao 
PP Pilsen, MARYLAND Uitrulssa S22 oid prat~t. 


imite, write RURAL and | LENGTH OF STAY TY ([/guside corporate limits, write ROR id give ne own) 
» ta, ia thts “Piaes) OR YY ‘g, "9 mits, wri an ive 7} wn 
<j 


AL OR og ae |. Give location) 
INSTITUTION OR é S- 
STREET ADDRESS fA AILEA EP 111-7 
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i A DEATH a4, . 
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16, SociaL SecunitY No. INFORMANT AND ADDRESS. ra 
Unknown ED M Coe Pe feral S(O 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 4, < Onset ayp Dxata 
’s Immediate cause (a)... Conanany ; ” lft ea es 
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Diseases or conditions, lf any, —(b)_.... 
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stating the underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS | 


Conditiona cootributing to the death but not 
related to the disense or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ck 


RTUICATE OF DEATH 


Reg. Dist. PRG B (28. 


PLACE OF DEATH: 


county (HA eN7T60IN ER MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: E: 
COUNTY! 


ed. J 1M To 


STATE 


CITY (if outside corporate limits, mists he on Sod 


CITY (if outside corporate limits, write RURAL and give nearest town) 
R 


WN Sanaa Jar 


ed give KDmA Fann. Gin pe VRE: 
INSTITUTION OR 8 JOZ CRANT AVE 


(if rural give location) 


GRANT. AVE, 


STREET 
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SOS 


HOSPITAL OR 
STREET ADDRESS 
f, NAME OF (Middle) 


DECEASED: 
(Type or Print) 
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O71 Ss 


(Last) 
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4. DATE _(Month) “e 


(Year) 
DEATH: JAN. 25. 
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13. FATHER'S Nam AAA. K 


CLAI BOURNE CROXTON 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOG61 
CERTIFICATE OF DEATH bu. tan Hee es 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ___ COUNTY, 
RURAL LENGt OF STAY CITY (If outsid porate limits, write RURAL and give neaygst tow 
G OR . 


TOWN 


STREET 
ADDRESS 


S00 3 


3. NAME OF First) 4, DATE — yy ase 
DECEASED: M ce) 


(Type or Print) A, “A DEATIL: 


1a 
5. SEX: 6. COLOR OR IED, ‘OF TH: 9. ee last sranaa’s If UNDER a YEAR i UNDER 15 ee HRS. 
LA D pau Days | Hours | Min, 
Pesta. | Mae Kim 
11. KIRTHPLAC 


10a. USUAL OCCUPATION. Give kind of E ae or fom country): |12. CITIZEN OF WHAT 
work done during mpst of working life, "INDUSTRY: TRY? 
even if retired) : Caries 

13. FATHER’S NAME: i 14. MOTHER'S 


g EVER IN U.S.ARMED Forces?| 16. SociaL SecuRiITY No.: 
or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION riberval 
DISEASES OR CONDITIONS DIRECTLY ne oe DEATH Onmttokn pe 


a Immediate cause (8) ecni A LE 
5 DUE TO 
Antecedent causes (s} 
\ Diseases or conditions, if any, (Cate Ae 
tiving rine to the above cause ; 
stating the underlying cause last, DUE TO 
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ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ites 19. MAJOR FINDINGS OF OPERATION | 20. AUTPPSY 7 
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21. ACCIDENT (Specify) RLRSE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
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TIME (Month) (Day) (Year) (Howr}) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
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stating the underlying cause last 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF 


DEATH Reg. Dist. N 


PLACE OF DEATH: 


COUNTY MONTGOMERY MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


WISCONSIN county CLAIRE 


STATE 


LENGTH OF STAY 
(in this place) 


3 Days 


de (If outside corporate ed write RURAL 
and give nearest toy 
TOWN BE 


(if outside corporate limits, write RURAL and give nearest town) 


EAU CLAIRE 


cITY 
OR 
TOWN 


TESDA (Rural) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS J, S. Naval Hospital 


STREET (if rural give location) 
ADDRESS 


2901 Eddy Lane 
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. NAME OF i Middle! 
DECEASED: re ‘ , 


(Type or Print) VERNON EDWARD 


(Last) 


CURREN 


4. pete (Month) (Day) (Year) 
peatnH: January 20, 19 53 


“Ids. USUAL OCCUPATION. Give kind of 


hes 6 cee OF | Wivowen DIVORCED, 
Male White (Speclfy) Widowed | 


8. DATE OF BIRTH: 


July 2h, 1872 


9. AGE last birthday :) [F UNDER 1 YEAR|]¥ UNDER 24 HRS. 
Months | Days | Hours | Min. 
80 yrs. 


work done during most of working life, I 


even if retired): SALESMAN 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
NDUSTRY: 


12. CITIZEN OF WHAT 
COUNTR 


Chippewe Falls, WISCONSIN] U.S. _ 


13. FATHER’S NAME: 


Benjamin CURREN 


14. MOTHER’S MAIDEN NAME: 


Martha VAUGHN 


15 Was Deceasep Ever IN U.S.ARMED ForRcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
EEE) rasa) ae! “ae, ioe 


16. SOCIAL Security No.: 


390-01 -3363 


17. INFORMANT & ADDRESS: Son: Ralph Benjamin 
CURREN, 2100 Massachusetts Ave. ,Washington,DC 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OImmediate cause 


\ Antecedent causes (s) 
Diseases or conditions, if an 
riving rise to the above 
stating the under! 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval 


19a. DATE OF atta I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


ERACE (Home, farm, factory, oat {CITY OR TOWN) 
iF 


AUTOPSY ? 


ve Neo 


(STATE) 


ee 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ne 


alive on 
SIGNAT 


419...23, to 
, 19.22.., and that death occurred at ..20230 AM. 


, 18: LER that I last saw the deceased 


he causes and on the date stated above. 
cite te DATE SIGNED 


1-20- 


23. BURIAL, CREMATION, 
REMOVAL . (Specify) | 
oval 


Kemi 1-21-53 | 


(Degree or title! 
Hl M.D. _U.S. Naval Hospital Bethesda, Ma. 53 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cite town, or county} 
EAU CLATRE 


(State) 


EAU CLAIRE WISCONSIN ___ 


DATE FAR BY LOCAL, REGISTRAR’S SIG 
REGISTRAR 
0-93 


FUNERAL DIRECTOR 


R. As PUMPHREY 


ADDRESS 


(557 Wisconsin A 


Bethesda, Maryle 
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PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibhy—~ 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00615 
J 
CERTIFICATE OF DEATH Reg. Dist. No, 215 


PLACE OF DEATH: Z. USUAL RESIDENCE (0ME) OF DECEASED: 
PRINCE 


COUNTY MONTGOMERY MARYLAND STATE MARYLAND ___ COUNTY GZORGES _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


fal BETHESDA (RURAL) | 24 Days TOWN BRANDYWERE 0 — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRESS wo 


SE ress O, dey NAVAL HOSPLEAL _RFD #2, Box 196 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Urype or Print) Walter Howell CURTIS DEATH, January 4, 1953 


RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Specify) ‘Divorced | 30 May 1905 { yebek 


“Téa, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS = 4 11, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even itcentirelh: Petty Officer Us Se “Navy. Washington, Ds Cs Us Ss 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William CURTIS Sallie DALTON 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


YES service) WITT UNKNOWN Sister: Mrs. Myrtle MULLINS-Same as 2 above 
18. MEDICAL CERTIFICATION ieicodl Bt eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


<shsedintt cause (a) 4... LIES. ee... ae eee + LAO 
DUE TO 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNpex I po UNDER 24 HAS. 


\ Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoO _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | ate OCCURED TOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 0) At Work 0 


22. 1 er oe that I attended the deceased from Mig i ee eas , 19.23., that I last saw the deceased 


eles 584 and that death occurred at . 6: 2h EM, , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


- . E fPbiceceers AM At Jes~AR Ue S. Naval Hospital, Bethesda, Mad. 5 Jan. 1953 
23. BURIAL, Es (Spec) | TE THERE! ie | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘(State) 


EMOVAL | (Specify) 
___kemovay "| (2-5-53 Arlington National Arlington __ Virginia 
“DATE REC'D BY a, REGISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 


Lap Seley! __ 517 -iith Street » SE, 


Washington, D. C. 
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Mews, boii $b. Ws 8- rrndn 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BH] 16 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (11QME) OF 1 DECEASED: 
COUNTY MONTGOMERY MARYLAND STATE MARYLAND county _CECIL 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Re 
TOWN BETHESDA 1 Mo - 25 Da TOWN BAINBRIDGE 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Y, S, NAVAL HOSPITAL Building 14, Apt. i 2”. 
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Ily important. Physicians: 


age is especia 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Morph) (Day) (Year) 


Tes ee EMMA MILDRED DAVENPORT DEATH: we Wa 


5. SEX: 6. coe OR q Ele MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthdgy:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: 


IDOWED, DIVORCED, ¢ Months Days j Ilours | Min. 
FEMALE White (Specify) Married 9-24-13 39 7 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : UNKNOWN UNKNOWN HONOLULU, HAWAIT | U5. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Daniel T. HOUGHTAILING Rose AWAAWA 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: a 
(Yes, no, or unk.}| (If Yes, give war or dates of Husband: Braxton B. 


UNKNOWN |*ervice) . = - = = UNKNOWN DAVENPORT - Same as 2 above 
18. MEDICAL CERTIFICATION iicitegoal. Bletweee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OX. Cr can een wey Es freenT vill tus Ton Tanes| (J tto~ 


mmediate cause {a) 
DUE TO 

Antecedent causes (s) 

i ee coaeions: if any, (b) 

giving rise to the above cause P 

stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF . et 19b. MAJOR F! INGS OF OPERATION | 20. AUTOPSY ? 


YesK' No 
ACCIDENT (Specify) PLAS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE "__ officegbldg., ete.) 
HOMICIDE INJURY. 


3 (Month) (Day) (Year) (our) be OCCURED ~ | HOW DID INJURY OCCUR? 


While at . Not While 
INJURY Work [1] At Work 0 


22, I hereby certify that I att the deceased from ... oe Cay to... 179-53, 19......., that I last saw the deceased 
alive on 


Nasi ‘a dy Me] CIV USNH, NNNC, a Ma. 1-9-53 


23. BURIA’ REMATION, ATE THEREOF NAME OF CEMETERY” OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL _ (Specify) ct 9 f 


Hopewood ising S Maryland 
= DATE REC'D BY LOCAL acres SIGNATURE aoe VRAD i ri ApDRESS 
hese | £s Home Verryville, Ma. 


-e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ct aga 


a 


\ 


1. “WATE OF 


jeony 


ft cmc AXOAA—t\, DIRE ep 5—~ 
‘CITY (it p pei le poor lini} write RURAL and | LENGTH OF STAY gutaide ckkporate limits, a RAL and gitd nd dar} it town) 
OR gi 0 tie PQ 6k we : 
ae RA Ae 
HOSPITAL STREET Fry 
INSTITUTION OR ADDRESS PRry, bie Ses sesttony Le : 
STREET ADDRESS 
3. NAME OF (Middle Last ay ae eae dl 
DECEASED Clnaleth Lett ) is (ast) | on (Day) (Year) 
(Type or Print) 4, A DEATH 4 


=o qhilen, 1e 9 
8. BEX. 6. COLOR OF i PAL iB Samem eer MARRIED, 8. Wt, OF 1 T B. es last birtigay | If undegtvyear IPunder 24 hrs. 
f yj WIDOWER Te RCeD, % Month§ H| Days ges Min, 

of. pttnaA (Specify) ae 


kind of work] 10b. OF Pabeavea a OR rf dcefae be or as) 12.,C\TIZEN oF 
een if retired) — \ Q | eyes KR 
we! a srt pie gg 
i MOTHER'S MAID. eae EE NAME — 


E #1 | 16. SoctaL Security No. 
(Yes, no, or un! now, pn) | (if year, give war or dates of 
Y service) —N-—- 


g 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause iast_ 


Il. OTHER SIGNIFICANT CONDITI0 2- 
Conditions contrihuting to the death hut not 
reisted to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


f Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eens (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF & ice bidg., etc.) 
HOMICIDE INJUR i 


oe (Month) (Day) (Year) (Hour) TNTURY ea a | HOW DID INJURY OCCUR? 


ile at Not 
INJURY m Were O___At work 


22. I hereby_certify ar I attended the deceased from! ode 2, 24, to PH , that I last saw the deceased 
Pe tae and that death occurred y, fz 
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(= 
ly. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


o 
4 
x) 
vw 
> 


MARYLAND STATE DEPARTMENT OF HEALTH AW 9 % 
2411 N. Charles Street, Baltlmore : 


CERTIFICATE OF DEATH Reg. Dist. Neneh x 


ee ee ee 
LCE nine o> ame (5: “Seeat RESIDENCE (HOME) OF ‘DECEABED 5 — et ip 
Montgomer MARYLAND Maryland MoYNZ omer 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (ff outside corporate limits, write RURAL and give nearest town) 
OR give orc iis niin this A) 
TOWN née 2 day TOWN amascus 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION oORMoyteopery County General ADDRESS F Mo 
STREET ADDRESS gS ¥ R.F.D. Monrovisa 
“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cype oF Print) Dorse Waters Da | Srara January 13 53 
BL SEX | COLOR OR RACE [7 SINGLE, MARRIED. $. DATH OF BIRTH 9 AGE lent birthday | Hf under { year [funder 24 hee, 
Male white Spapmarrred ISept.9, 1868 ese ee ne 


pe USUAL gt EES a er 10b. SRD or Business OR 11. BIRTHPLACE (State or foreign country) | pee or WHat 
ife, evel Te USTR" 
REC Pe Papeete wn farm Montgomery County, Md. TSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Janes W. Day | Sarah ? Day 


15. WAS DECRASED Even In U.S. Anuep Forces? | 16. SociAL SBcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no. or unknown} | (If yes, give war or dates of | 


service) === Joseph D Day, Monrovia, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
TU fnew 
+ Immediate cause a). ae / < etn ae —— Bhan. ae 
ay Antecedent cause(s) 
: Diseases or conditions, If any, ).. een a eles Zope cia ite 
= Se Tia waniatiping paeel ia 
" stating the un Ing cause lat 
AG/ X | © (Grete i 22 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 

21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE _—_—_— OF __ office bidg., etc.) 

HOMICIDE INJURY 

TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiloat Not Whilo 

INJURY m™, Work O At work 1 

. gen if Fal 

22. I hereby certify that I attended the deceased from. OP cease i 


alive on. eon. f3..., 982, and that death occurred at... 
ot (Degree or title) 


c 
Ae ere e 
DATE THEREOF LOCATION (City, town, or county) 
Browningsville, Md. 


ur 
24. EUNERAL DIRECTOR ADDRESS: 
REG. - A Olin L. Moleswort é scus, Md 
Ps /4- §.3\ Boawt,| © L. by worth, Damascus, M¢ 


P.n., from the causes and on the date stated above. 
RESS DATE SIGNED 


VS. ALS e ® (~) 
MARGIN RESERVED FOR BINDING 


ftegt age 


= 
(ive) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
2. USUAL RESI os OF DECEASED: 


Tel PLACE OF DEATH 
U. COUNTY 
WUC t homer MARYLAND whe j ae 
CITY (if outside corporate Itmhits, write RURAL and ) LENGTH OF STAY CITY (If outsido corporate ‘ig writg-RURAL and give neareat town) 
OR __give nearest towny~ ng Oh (in thie place) OR 
TOWN LT tae kih fp hfe TOWN 
HOSPITAL OR STREET It a ee 


REET SBS inne De 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 


aoa, (Day) Ws 


“4 19973 


If under 1 year {If under 24 hrs. 
upontta| Days jHours pes 


4. DATE 
OF 


9. AGE iast birthday 
yrs. 


6. COLOR Gf RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, 


; ‘, OWE 

Pies ate, | uA fite Specity) 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or 
done during t of working life,. woven tt retired) | INDUSTRY 


‘HER’S NAME 


13. F. 
beer HELV SOR 


15. Was Duceasa>’ Eves In U.S. AnMED Forces? | 15. SociaL Spcurity No. 17. INFORMANT 
(Yes, no, or unknown) ee (It hy give war or dates of 


12, Crtizmn or WHat 


country) 
Country? = 
U9 


be iM woth at i as 
LO J Haak. 


e& a) 


18. MEDICAL CERTIFICATION 
InTervAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmT AND Death 


\. Immediate cause w..(ooko war THROM BO SAS. ee nied sree ee 
Antecedent cause(s) 


ov 
Diseases or conditions, if any, 

» giving rise to the above cause 
stating the underlying cause last. 


© (a f { 
Il. OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not = =_ 
related to the disease or condition cauaing death. &, ai 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 
Yes No O— 
Bec Home, farm, aaa street, (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Gpecity) 
SUICIDE enn oftes bldg., ete.) 


HOMICIDE Ee fNsurY 


TIME (Month) (Day) (Year) (Hour) Le OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY [ Va Lal LE Work []___ At work [ : 


22. L hereby certify that I attended the deceased trom Ma... chevy 19S25 tose ALALLE 19S..2, that I last saw the deceased 


alive on... A:t:../.... 19.S23 and that death occurred at.. 
SIGNATURE (Degree or title) 


(a...44-m., from the causes and on the date stated above. 
“A Onuss WW aD: Cc s DATE SIGNED 


(663 S74. SPW. le Wal s > 
“i /2 33/53 | Sc Gn FE CPRERERY Om ai vemevery NASKINEteH or pygaty) (State) 


Jae, is FUNERAL DIRECTOR “KDDRESS  _ 


ak | Ybmnee 7 ff yan. doc: IF. Batt Hes af. 


CREMATION 
(Specify) 


DATE REC’D BY LOCAL 


BBOy 7/9 $3 


23. BURL. 
‘MO. 


ww 
a 
= 
wu 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th ciieee 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HiN62 


CERTIFICATE OF DEATH Reg. Dist. No. ets 
|. PLACE OF DEATH: ; | USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MONTGOMERY MARYLAND state MARYLAND __countyfONTGOMERY 


CITY (If outside corporate petite, write RURAL 
and give nearest tow 


OR LENGTH OF STAY CITY (If outside corporate limits, w write RURAL and give nearest town) 
TOWN BETHESDA (RURAL ) 


(in = an) OR 
6-1/2 Hours TOWN SILVER SPRING 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS : i: : 
STREET ADDRESS 1J,S, NAVAL HOSPITAL 10101 GREELEY AVENUE 
3. NAME OF i iddl 4. DATE Month) (Day (Year) 
DECEASED: (First) (Middle) (Last) De (Month) ( ey) ( ) 
(Type or Print) Raymond Henry DICK DEATH: January 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday:| Ir UNDpR1 YEAR| Ir UNDRR 24 URS. 
. RACE: WIDOWED, DIVORCED, ? Months | Days | Hours | Min. 
__ MALE WHITE (Specify): MARRTED 5 March 1922 BCBS 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Officer Ue Se Navy OHIO a UsSs 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Judith HANSON 
16, SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 
UNKNOWN Wife: Joan Louise DICK - Same as 2 above 
18. MEDICAL CERTIFICATION 
{Dies OR CONDITIONS DIRECTLY LEADING 


Henry DICK 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) { (If Yes, give war or dates of 


Yes eerie)" WWII 


Interval Between 


Dae eee 
10 \rmrbbne 


’ 
QO Immediate cause sf) os 
Me Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cau 
stating the underlying caus 


(ce) I 


11. OTHER SIGNIFICANT CONDITIONS 
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TIME (Month) (Day) (Year) (Hour) pared OCCURED HOW DID INJURY OCCUR? 
a While at Not While | 
INJURY m, Work At Work 


22. I hereby certify that I attended the deceased from” 19., po te 23, that I last saw the deceased 


alive on ... ah ON ae and that death occurred at 19:30. PM hee , from the causes_and on the date stated above. 
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} { 
— aa alee MARYLAND STATE Mar L/aud. COUNTY if -4 Gol 
CITY (if outside corpofate Jimita, ite RURAL) LENGTH OF STAY CITY (if outside cérporate limits, write RURAL and give nearest town 
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13. FATHER’S NAME: . 14. MOTHER'S, MAIDEN NAM 


A Barger 
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DUE TO 


INTERVAL BETWEEN 
Onset anb Deatit 


Antecedent cause(s) 
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it. OTUBKR SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 

teiated to the disease or condition causing death. 


19a. DATE OF OPERATION t®b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21, EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, 
PRIMARY (| on CONTRIBUTING oF Ree bid; 
CAUSE OF DEATH. 


(CITY OR TOWN) 


TIME (Month) (Day) (Ve) a ISITE OCCURRED | HOW DID INJURY 
hile at ‘ol while 4 
InJuRY /— /~S- ey work at work Ctut-m 


22. T certify that I took charge of the remains deseribed above, held an Autopsy |}, Inspection yO, Inquiry YP therebn and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that arid deceased dda ‘on the day stfled above, and death in my opinion resulted 
from: natural causes |} accident §&, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


2 “) 4 ee aah poke a ieee 
21, BURIAL. CREMATION GAT ¢/ "3 NAME ” oM sei Ons Sa ORY (a ni (Citys towa, or cousity) Spate) 
RE pe VAL ‘Spegily) “KG | } 22 
A PRL LENG “Oh LOZEE(LT 
7 HE HOO ny LOCAL GEV AL I Te oe en i ABP RES 
TAN =—/ bf rents Sof x OL SEZ. 


. eae 


please wie the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 
FADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH O62 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...22.1.6.... 


Ws PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COWNTY STATE col "Y 
£ MARYLAND 7 
CITY (If odtaide corporate timits, write RURAL and | LENGTH OF STAY CITY (If outside’corporate limita, write RURAL and give n it town), 
OR. give nearest, town) (in, place), oR . 
TOWN 2, DON ag HS. TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z o i 


“S NAME OF int) (Middle) (Last) ia Dats (Month) (Day) (year) 
(Type or Print), WAICO _ED\ DEATH J 1957, 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRLI 8 DATE OF BIRTH 9. AGE iast birtbday | If under t year {If under 24 hrs. 
Si JZ | WIDOWED ivone D, | s ee | Baye Hour Min. 
W, . (Specify) May fo /G2 2G om 
10a, USUAL OCCUPATION (Give kind of ied 10b. SIN or Bi BSS OR 11. BIRTHPLACE (State or foreign country) 12. Crirzen oF WHAT 
TR’ s bad 


done during most of yorking life, even if retir 3 
IS. FATHER'S NAME 7 __ | 4. MOPHER’S MAIDEN NAME 
Ww, Flannery a “& 


16. Was Decrasep Even In U.S. ARMED Foxces? | 16. SociaL SucunityY No. 17, INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | (If fist give war or dates of | ae 
ice, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wey Cte ac frre te heron. ik Ia) 


Antecedent cause(s ‘ 
i" £1 (>). S09 - 


InTERVAL BerwEENn 


Y Diseases or conditions, if any, Pers a sect ait ecbassossctee Sab, se. scaninesseDaustdzincase Loves RE Rant Me a 
\ giving rise to the above cause 
oe atating the underlying cause inst 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditi tributing to the deatb but not . 
Gyno comune oceania te, AJ oaol IV Fe F5 | 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERAPION | 20, AUTOPSY? 
— <a Yes No De 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (TY OR TOWN) (COUNTY) TATE) 
SUICIDE, OF office bldg. ete.) ZS 
HOMICIDE ~~ INJURY : a 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While Ss 
INJURY #5 m, Work O At work 
2, T hereby certify that I attended the deceased from$}o-¥ 4G... 199.3, to)... * 19% 3 that I last saw the deceased 
. 0AM % 
alive on. Spo-nn..b...... be ee! 
SIGNAT! 


., from the -eguses and on the date stated above, 
ESS (~e te a Pee: ae: 
/ Gur, 


23. BURIA 
REMOV: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1, PLACE OF DEATII* 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
i MARYLAND F fe a 
CITY (If outside corporate Himits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write and“give nearest town, 


Town SEUNEE a rot egies TOWN svi 


HOSPITAL OR STREET. (If rural, give location) 


INSTITUTION OR s ADDRESS 

STREET ADDRess CUDUrban Hosnital 5903 Coral Sea Ave 
we Roe fiz (First) (Middle) (Laat) | 4. pare (Month) (Day) (Year) 

ECEAS 

(Type or Print) Olan Rdwin FORD DEATH a wid 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd: If under he if under 24 bre, 
' s | WIDOWED, DIVORCED, a Months san Min. 

Male White (Specity) Sep.lé 1 yrs. 
10a. USUAL OCCUPATION {Give kind of work | 10b. Kino or BustNess om | 1t. BIRTHPLACE (State or foreign country) | cena or Waat 


ser Perret of working life, even If retired) | InnustrY 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emerson Eugene Ford Barbara 
15. Was Deceasgp Even IN U.S. ARweD Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yee, n unknown) a eerie or dates of E.E.Ford- Item! 2 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


* Immediate cause » leap sy Oe 
72 -O Antecedent cause(s) 


Diseases or conditinns, if any,  (b).. 
giving rise to the above cause 
stating the underlying cause fant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related 


item of information carefully. The correct age 


ply every i 


= au 
: please arte the causes of death clearly and legib}y;—___ 


S 
z 
= 
a 
a 
Z 
3 
-4 
£ 
Sool 
a 
a 
> 
& 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING | OF oftice hldg., ete.) 
CAUSE OF DEATH. INJURY Sytrt_. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ten Ry: | While at Not while | 
m, 


work Oat work O 


22. J certify that I took charge of the remains described above, held an Auto so Inspection (1, Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased difd on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident I. suicide [|], homicide |, undetermined —}. 

GNATURE (Degree or title) ADDRESS g DATE ‘SIGNED 


. Mn, Gaithersbure, Md. January 22,1954 
3. BURIAL, CUAIMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMQVA il 2 
Burial 1-26-53 i gton 4 ; Arlington nis 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE. 2 ADDRESS. 


12H [orude dor Bethesda, Mé@, 


ix especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


< Sa e@ _ 
er | 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


VS. A15 


tem of information carefully. The correct age 


i 


: please write the causes of death clearly and legibly. 


Supply every 


cians: 


especially important. Physi 


1s 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH WR 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 22/6. 


2. UevaL LE et HOME) OF DECEASED- 

COUNTY 

—— 

limite, write RURAL and give nearest town) 


“{0BLACE OF DEATH 
COUNTY 


MARYLAND __ 
LENGTH OF STAY 


15 oS He ) 


CITY UT outaide corporate fand 


OR give neareat town) 
TOWN 


HOSPITAL, OR i 5 STREBT {raral, givé lgeatiop) 
INSTITUTION OR aunanuwn ADDRESS 
STREET ADDRESS 
“3. NAME OF (Firat) Middle) it 4. DATE ‘Month; ‘D: 
DECEASED : : = Qo ) | BATE fifon = Day) Kaa 
(Type or Print) FAA ove Lrvtg-G DEATH YAHhaAy / ‘i 1953, 
5. SEX §R OR RACE 7 SINGLE, MARRIUD, = fs OF BIGF 9, AGE lastOythday | If ung by 
Pie | ‘w Pio Mivoncen, ip = aes fh | Days ye | Hours | Mas” 
USpecity A) Aart LAG LL O~ 


cA 
10a, USUAL OCCUPATION {Give tae of work} 10b. Kino or Bustness oR es zy IP) sce ay e or foreign. BG, 


e during it of working life, even, tired) epee” ’ 
: Wii ese sy Liaas 
33. THER'S NAM | HER’S MAID. NAME 


Ry. or, WHAT 


15. ¥ VECEASED Ever In U.S. AgMeD Forces? | J6/SociaL Security No. 
(Yes, no,“or unknown) | (Lt yes, give war or dates of 
ee 


18. MEDICAL CERTIFIC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


Immediate cause 
33) KK Antecedent cause(s) 


Diseases or conditions, If any, —(b: 
giving rise to the above cause 


stating the underlying cause last C2 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ae 
related to the disenes or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


~ 
— Yea No 
21. oe Specify) | 9 PLACE (Home, farm, Be ines street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office hidg., e 
HOMICIDE NJURY B 
TIME (Month) (Day) (Year) (Hour} | at a Benne | HOW DID INJURY OCCUR? 


OF le at Not 
INJURY Work O At work 0 


Ak©., 192-2, that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


OP IES. 


22. I hereby certify that I attended the deceased fromMAtd:..Ac.... 1920, 


and that death occurred 79: Ae 
(Degree or title) ADDRESS 
YS 


DATE THEREO | NAME OF. CEMETERY: OR JE ME = 
: A “ae 
boul sree CO ofe Ipc 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


24. Vz? DIRECT i ADDRESS 
RE id - SS f oe 
se a sinh bl ee ees _— = “ ce WE. Ps 


23. BURIAL, GREMATION 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


l FOR MEDICAL EXAMINERS ee 2. 
Trianon ae a oe ie ee || 2 USUAL HESTOENCE (HOME) OF DECEASED: 
COUNTY —— COUNTY 


MARYLAND 
LENGTH OF STAY 
in this place) 

=. a 


Me 
CITY (If outside corpor: diroits, wri URAL and 
OR give n ot ‘i 
TOWN yy a fe) a. 
(OSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


a i 
Pacts  CAmitia, : 


——s 


STREET 
ADDRESS 


If under 24 bre, 


5. SEX 6. COLOR OR RACE | 7. WeINGLE MARRIED, Wt under 1»: 
. pr WIDOWED, DIVORGED, 2" | Monte | Bare are | Hour | Min, 
PVR (Specify) 772 


igs Peuat Sem Soree ee end of pa pub Kino oF Bustymss on | Tee crea or WHat 
lone during moaf’ of workjng life, even If retired NDUSTRY ~ se 
SS | —_ 2. Cc 24 MS &. 

13. iy A 14, MOTIIER’S M4IDEN BE . 

“ATHER’ S NAME | wut ’ 

aca 0 OSEwS, ao NN Arana 
1S. Was Deckasep Ever vat U.S. ARMED Forcast | 16.Soctat Security No. 17. INF A AND ADPDRE: . = Lead, 
(Yes, db, or unknown) [tyes . give war orcdates of | Sak 7] . i Pe) ¥ Joe Zz AK 

¥ eervice) ie oe, A 2 el 9 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT anD Drate 


— a 
Immediate cause (a). is A bes teeth. ae. becct ach. ghee iae ines | Soy ce 


\p'  Antecedent cause(s) porter fice. pctetef 


ys Diseases nr conditions, if amy, (DY... ne seeecee nee ceenen 
giving rise to tba above cause 
stating the underlying cause last 


fey 


1), UTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the deatt but not /” 42 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


MARGIN RESERVED FOR BINDING 


Na 


WITH UNFADING INK. Supply every item of information carefully. The corrpe 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 32 on CONTRIBUTING [) | oF oF office | -» OCC.) ‘e 
CAUSE. OF DEATH. NJURY C Hae 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


ae eh “i ae | HOW DIL JURY OCCUR? 
ge ie at iy * 
INJURY Dan. Bptg 7) am. lvoe a work ES ie Foire: 
22. ‘I certéfy that I took charge of the remains described above, held an Autopsy |_, Inspcetioh yx), Inquiry |] thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find thal said deccased died on the day stdted above, and death in my opinion resulted 


from: natural causes | \ accident Sf, suicide | |, homicide —, undetermined (). 
ee ne (Degree or title) ADDRESS DATE SIGNED 
€ —_ a 
A fio): Kirlhees L /7 29-53 


23. BURIAL, CREMAT! 
pMOVAL (Syprity, 


Y OR See SSE | CATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, 


VS. AILSA a my: 
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VS. ALS @ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee a 
TmekrL: | 2 USUAL RESIDENCE (HOME) OF DECLASED-....SSSS 
COUNTY COUNTY 


Mont somery MARYLAND Rae es 
ure (| ouwide cy aang Timita, write RURAL and | LENGTH OF STAY CITY (If nutaide corporate mits, write RURAL and give nearest town) 
Laabests (iy this Patod OR Washinst 
ns Ds, Gave, TOWN ashington 
rosrr ; 
INSTITUTION or Kensington Gerdegs Nursing. 
STREET ADDRESS a: 
First) (Middle) 
Mildred j,Gelli her. 
7, SINGLE, MARRIED, %. DATE OF BIRTH Es a last birthday | It under I year [funder 24 rv, 
| WIDOWED, IVORCED, Oet 6 tS Montha | Baye Hours | Min, 
y) 


10a. USUAL OCCUPATION (Give may of work ee Kinp or Bvsingss on | 11. BIRTHPLACE (State or foreign SSE 
tired URTR’ 
done during PES Ne, Wore DC. 
1%. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
William K. Galliher Mary E. Unk, 
15. Was DECEAStD a In U.S. ARMED eee 16. SociAL Security No. | 17. INFORMANT AND ADDRESS 
et (it tes = 
Ee ea ar einen ee Yo Nursing Home. Kensington Md. 
18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING-T0 DEAT) 


i Immediate cause 


y Antecedent cause(s) 
z Diseases or conditions, any,  (b).~........<1 
A, giving rise to the above cause 
stating the underlying cause iast 


I OTHE eR SIGNIFICANT G 
tions contributing tn the death but not 
Rune to the disease or condition causing death. 


iva. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
ae 
No 
Hi. ACCIDENT Specily) PLACE (ome, Tari, fastory, eee, | (ITY OR TOWN: COUNTY TATE 
SUICIDE Crete | oF fice bide, ote.) ? : ee 
HOMICIDE INJUR = 


TIME (Month) (Day) ey (Hour) RUURY OCCURRED HOW DID INJURY OCCUR? 
oe & Not While 


———— 


ZE 195.3, that 1 last eaw the deceased 


, and that death ceed at.. ...m., from the causes and on the date stated above. 
(Degree or titie) aadaas UPDATE SIGNED 


Jey ae 4h WAY, [rele 
plo 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
(wy 2411 N. Charles Street, Baltimore 


~ § | by. Beye . ix ae Cede Ss te OF DEATH Reg. Dist. No.....6¥. 
| I. PLACE OF DEATH- : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
iS COUNTY STATE 


c 
MARYLAND aylanw dp a 


LENGT! 


: it OF STAY CITY Cf’ outaide ofrporate limits, write RURAL and give nearest tow 
ae (in this place) OR 
&: TOWN WE: 
EP | RATED on TOBE. a ae 
2 irom 
ae STREET ADDRESS Ii2e¥7y.. 
nS is 3. aa or | 4. DATS fonth) (Day) (Year) 
Ae (Type of Print) Ave re DEATH Jagasvany 2C™ 0483 
Es b. SEX 6. COLOR OF RACE 7. SIN! i 8. DATE OF BIRTH 9. AGE last birthday | if und ee Lf under 24 hra, 
2: |_Feaece | [ee | viemy Puan | 772 o/s ym (MB | 
: ~ . - -_ 
o s@ Re eee Osea aT a remes na fe R OF BUSINESS OR 11. FIRTH: CE (State or foreign country) 12 oa or WHat 
Zz oO jone Ing most o! led re 8 « LAnKD met S: . 
a §s “[S" FATHER'S NAME 5 14. MOTHER'S TIEN NAME =r 
a oi AusTiv  4@shie Gaver | Fonvm Be8 & 1) Cree. 
oe Ld 3 tye Was Decensey fae WEE ARMED eee 16, SoctaL Secuairy No. 17. INFORMANT AND ADDRESS 
Xo 4, 00, Or uoknowo. yes, give war or da’ of | 
o 22 w= _leervice) = i Of F/R 
= 23 18. MEDICAL CERTIFICATION : = 
.NTERVAL BETWEEN 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 
ee | FREMATORIT 
a i Immediate cause (a)-.-/ St ————— 
n ae +. 
a i fang Antecedent cause(s) 
sO % we Diseases or conditioos, ff any, (b)w ne eee wee on eka Meee a eee oe a a hada Secce a 
Ze giving riee te the above cause 
4 By 3S atatiog the underlying cause fast 
‘2 (©) J 
23 Ti. OTHER SIGNIFICANT CONDITIONS 
Al Conditions contrihuting to the death hut not 
Bas related to the disease or coodition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
B & 21. ACCIDENT <Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
gq SUICIDE OF __ office bldg., ete.) : 
- HOMICIDE INJURY i 
er TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie a! al 
eS 54 SNsURY m Work At work Ie] 
-_ g = 
ns 2, I hereby certify that I attended the deceased from Jaw ab 19.52, Oe 19.6%, that I last saw the deceased 
& leh 
a aliv on... aw. ae, 53, and that death occurred at....... 6G att C.m., from the causes and on the date stated above. 
[Fs Si TURE (Degree or title) Br a ee 4 _ A DATE SIGNED 
. , — 
A S64) Cec esviilL&' Le. Sie VER S Pere [ab 53 
fa NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
on | | Sve vegan SfiTA.l beTresor, “Mo. 
2! S| DATE REC'D BY LOCAL } RUGISTRAR’S SIGNATURE — 5 2a. } 
4 REG. a | 4 ve : we A fe 
ge | eh Nahe lew acest 


2013 24-3190 


age 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


The correct 


pe Ada 


. Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. is no... ZY 


1. PLACE OF DEATH: 2. aie RESIDENCE (HOME) OF DECEASED: 


See. eee 
COUNT a UNTY 
Hontgomery MARYLAND lary] and YWontgzomery 
CITY (i outside corporate limita, write RURAL and | LENGTH OF STAY one (If outside corpornte limits, write RURAL and give nearest town) 


OR ive it to Gn this place) 
TOWN = ¥ ia) vee 


TOWN 

HITED os atc clice acum S| tts aetanton) 

street abpRESS 815 Sligo Avenue 815 Sligo Avenue 
=a NAME Cr (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) EDWARD A. GAYLOR DEaTH January 1 195 
5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE lant birthday | If und und 
‘ | | WIDOWED, DIVORCED, | mi af onthe ars Hour | Mla 

(Specify) dowe yrs. 


ACE (State or forelgn country) | 12. CrviZzEN OF WHAT 


Ldin nd 
13, FATHER'S: 14. MOTHER'S MAIDEN NAME 


John C, Gayler | Mary M, Anderson 


15. Was DECEASED “i as U.S. ABMED pia 16. Socta Security No. | 17, INFORMANT AND ADDRESS 
. (Yea, no \e yes. give war or dates of 14-03-9503 


jeer vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS meen 2c TO DEATE 


Immediate cause (a). 
¢ 
Antecedent cause(s 
AN Diseases or a Wee Paes. (b) Car CePe era ab 


giving rise to the ahove cause Adee’ 

X. stating the underlying cause Inat_ WY 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERAJZZON 


— 


nant Yes Ni 
2. ACCIDENT Specify) BLACE (Home ee atreet, (CITY, OR TOWN) (COUNTY) (TATE) 

HOMICIDE INJURY _s Pte 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCU 

ie ai ol jo 
PRIURY YS mo | Work At work te f 
a 
22. I hereby certify that I attended the deceased from. LS... 19 19, t 5 1953, that I last saw the deceased 
alive on. f ae 192.9, and that death occur! at le42 a. ‘, from the causes and on the date stated above. 
SIGNA’ Ri (Degree or title) ADD: 


DATE SIGNED 
g “Coletr-2Cle JA 
(B Gpllane DMs) Seo [-1-S F 
23. BURIAL, oe eLON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burtato’*s Get) 3/3/53 Rock Creek Cemetery | Washington, D. C. 
ADDRESS 


ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE” ) 24, FUNER. DIRECTOR 
( iw Gs (253 | Ftgenccee! SELLS avn Lix. we 8434 Ga. Ave. 
+ a . pa a Silver Spring, Md. 


LA 


hysicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..22./ 5. 


crs PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY 


Montrouery MARYLAND Maryland Montz. 
Bes (If outside spose Imita, write RU! and } LENGTH OF STAY sais (If outside corporate cone write RURAL and give nearest town) 


Piventerse (Gn this place) 
TOWN ‘THevy Chase years town Chevy Chas 
HOSPITAL OR wy 2 STREET a rural, give location) 


INSTITUTION OR ; ADDRE! i 
STREET ADDRESS 4.617 Deltussey Pkwy. a 6817 DeRussey Pkw 
3. NAME OF (First (Middle) (Last) 7. DATE (Montb) (Day) (Year) 


DECEASED 1 Vr F 
Cypeor ten) GRACE PITNEY GEERY DeatH Jan 21st. geo 
5 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH >. AGE last birthday [11 under T year (Ifunder 24 hee, 


White WDOWED. ppIVORGED ol 42 ym. | Months | Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | ie BIRTHPLACE (State or foreign country) | 12, Crrvzen or Waat 


a t of, King lif If retired. a 1S wv 
Heteetite le Home Kansas plaice 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Walter S. Pitne Katherine Doty 
15. WAS Decrasep Ever IN U.S. ARMED FORCES? | 16. Soctal SscURITY NO. 17. INFORMANT AND ADDRESS 


CSG ee tr te eee | NODE Ciifford Rh. Geery, Bethesda, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Zoe TO Sa asigale 


‘aad bony Melarfeate 


(Specify) 


Immediate cause wth 


Antecedent cause(s) 
Diseases or conditions, if any, (b).....’ cm 
giving rive to the above causs 

stating the underlying ¢ cause | last 


{) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) pence (Home, farm, factory, atreet, 3 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY m. Work im} At work 


ze @/~:.., 19.5 Phat I last saw the deceased 
, 198.8, and that death occurred ehh nae 4.m., from the causes and on the date stated above. 


(Degreo or Ze Vo Z Lhe | é 2 C Ps LANE 


DATE REC'D BY 24. ADDRESS 


Petal | 1. 58S 53 heen HA nha A Bethesda, Md 
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please wits the causes of death clearly and legib! 


Supply every item of information carefully. The co 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ig ae OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ee | ae ee es eh eae 
s' Ci 
Von teomery MARYLAND Marvlend Mont Somety 
CITY (if outside corporate limits,-write RURAL and LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town: 


OR ive nearest t (in this place) 
TOWN a ¥ 


OR 
ethesda town Bethesda 
HOSPITAL OR STREET t rural, give locationy 


STREET aDDRess 7912 Radnor Lane ADPRESS7912 Radnor Lane 


DECEASED 
(type or Trint) 34 GERBERICH Beata Jan. 16,195 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 hrs, 
WIDOWED. DIVORCE 6 M a yn Hours | Min. 
, e Specty Married’ ~7-18 = | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss oR Ik. BIRTHPLACE (State or foreign country) 12, Cues OF WHAT 
done during most of working life, even If retired) USTRY | 38 Pla 


3. NAME OF (First) iddle (Last) | 4 pee (Month) (Day) (Year) 


Wht 


13. FATHER'S NAME 14, MOTHER'S 


Stephen im Therese Brigit 
15. Was Decrasep Ever In U.S, ARMED ero 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


pervices None Albert H.Gerberich-Item # 2 
18. MEDICAL CERTIFICATION 
INTERVAL Berwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Drata 


if: Immediate cause 0). Pty wena ? serrnguane ten [ORME 
y ppvaas it aes ow... as eala ee Wag 7 Oe ae a o24 yao? 


giving rise to the above causa 
atating the underlying cause last 


(e) 
Tl. OTHER SIGNIFICANT GONDITIONS 


(Yea, 20, or unknown) | at fies} give war or dates of 
= a 


Conditions contributing to tbe deatb but not 
related to tbe disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No Q" 
21. Oe a (Specify) Be aera farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While 


INJURY m, Wowk o At work 


2. I hereby certify that I attended the deceased from. s%¥¢y. , 19972, to. 2:2... 19, w.%, that I last saw the deceased 


alive on...dfm Pon. ., 19974., and that death occurred at... ae 30's Pm, from the causes and on the date stated above. 
be? ke (Degree or titie) ADDRESS DATE SIGNED 


23. A 4 veo DATE ans a OF CEMETERY OR CREMA®ORY LOCATION (City, town, or county) (State) 


REMONAL igo | 4 ; is ' 
-2 ! Z Pennsylvania 
DATE REC'D BY LOCAL er beached - ADDRESS: 


ee J fede [eB Bethesda, Md. 
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age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 nf 3h 
CERTIFICATE OF DEATH Reg. Dist. No. B.1.7.. 


I. PLACE OF DEATH: a — USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY M, MARYLAND STATE MN arglamnd __ COUNTY | am e 
ae ar outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside orate limits, write RURAL and give néarest town) 


oe give nearest town) (in this place) OR 
Pow Olae 1g hes. Ligon ot sud CLewisdale ) 
HOSPITAL OR STREET Tr auai ane batn 
INSTITUTION OR ADDRESS 
STREET ADDRESS Montqo j (ee eneral No 22706 ee th wood Re. a ' 


3. NAME OF H v7, idl Last. 4, DATE (Month) (Day) (Year) i. 
DECEASED: (First) (Middle) (Last re 


: : OF 
(type or Print) N\Qevon ibs 200 DEATH: JAN. 2 19 id 
E 


5. SEX: 6 COLOR OR 7. SINGLE, eo 3% DATE DF BIRTH: 9. AGE last birthday:| IF UNorg 1 YEAR| 1” UNOER 24 HAS, 
RACE: WIDOWED, rae Months | Days | Hours | Min. 
inay 1 (Specify) : 2d (0. | g 1¢ yra. Ks 
“Ya. USUAL OCCUPATION Give kind of | 10b. na OF gusiness i, Mo eel (State or foreign country): [12 CITIZEN OF WHAT 


work done during most of working life, USTRY COUNTRY? 
even if retired) : Sa, Ae (2ana. a ae 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: j 


v a) | - 

i ~ é ‘ 

wags Ly + ae é Punthnn a 
15 Was DéceAsep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: < 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 
ak! service) “/’ V6 eal basen Same address 


18. MEDICAL CERTIFICATION sitecedi peereen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


22.2, Ane ne 


Immediate cause 
Antecedent causes (s) “7 4 aT 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| vox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


co) While at. Not While 
INJURY m, Work At Work 1) 


22. I hereby certify that I attended the deceased from/ et. LB NVA, to Ft. &..., 195-2, that I last saw the deceased 
alive on sana OR. og 30% and that death oceurred at 4.1 Via 2%, from the. causes and on the date stated above. 
AD (Degree on title) DATE SIG He 

Fit BY Dr Sick ve! “i &, () § J 2-3 
nef NAME OF CENETERY, OR-CREMATORY LOCATION (City, town or county (State) 
ph fy ae 
FUNERAL DIRECTOR ches ADDRESS 


JIiarmew & 


item of information carefully. The correct age 


vs. Ag e@ (- 
MARGIN RESERVED FOR BINDING 


pply every f 
ase write the causes of death clearly and legibly. 


2 ple: 


ysicians 


lly important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especial 


“Fa, BURI 


MARYLAND STATE DEPARTMENT OF HEALTH Ibae 4 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
es ee 
I. PLACE OF DEATH F USUAL RESIDENCE (HOME) OF DECEASED = 
won teomery MARYLAND Mary) and Montgomery 
ues eH outside corporate limita, write RURAL and BE te Bed cua oe outside corporate limits, write RURAL and give nearest town) 
ive thi 
Town “"° "BEEN Eda ee ee Town Bethesda 
HOSPITAL OR STREET | (It rural, give locatfon) 
Steer appress 4845 DelRay Ave 4845 DelRay Ave. 
'S NAME LCOF CO NAME OF (First) =~ ~—~—~S*S*« Middle) (Last) | re DATE (Month) (Day) (Year) 
Et SE 
(Type or Trint) CLARENCE LYLE GILBERT DEATH Jan, 19 
5. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9 AGE last birthday | [f under 1 year jITunder 24 bra, 
a | WIDOWED, gens D, Mon) | Hours | Min. 
Male White (Specify) -21- yrs, 
ta. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on | 1t. BIRTHPLACE (Stete or foreign country) 12, Citizen oF WHAT 
lone during of workin; fe. ne retired) | ! e im Ohio Coa c 


13, FATHER’S NAME | 14, MOTITER'S MAIDEN NAME 


James B,. Gilbert Belle U. Grady 


15. Was Deceasep Evek In U.S. ARMED Forcms? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 6804 


> 
216 AdO e 
i no, of unknown) jeive give war or dates of es | Faue B G i } I dow Lan 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
tL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgT AND DEATH 


Immediate cause (B) oe SMe ORES. SPS RIN sesso ee : kth tees 
420, [antecedent cause(s) 
Diseases or conditinns, if any, — (b).. A “ zs OS , Dt teens 


giving rise to the above causa 
stating the underlying cause last, 
fey 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [(] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection PR Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |y8 accident {], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


o. prel /~S$2S3 
i, CREMAT) ATE THERHOF NAME OF CEMETERY OR LAST en Gomme a 
Parklawn fontg. Co. Maryland 


Bu ny | 7-53. | esr gntes 

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE Late DON PRAY DIE CTOR YY} ADDRESS 

res Fe ete. a cxsathdh LOVELY EA Bethesda, Ma. 
/ 


ne Lh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eas. eh RR 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC) "EASED: 


county Montgomery MARYLAND STATE Marylend > COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


OR and give nearest town) EO this place) 
TOWN Barnesville yrs ees Barnesville 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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age is especially important. Physicians: 


3. NAME OF Pits i L 4. DATE Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) ( ( 


(Type or Print) John Forrest Gott DEATH: Jan 27 1903 


5. SEX: 6. cnet OR a ap FREED & DATE OF BIRTH: 9. AGE last birthday: | JF UNDER TE YEAR| IP FR 2 Es: 
ee 2 Months; Days | Hours in 
Male White lireried Sept 10-1879 73 bes | | 


“T0a, USUAL OCCUPATION. Give kind of 10b. KIND OF a OR { 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WBHAT 


ORE tO O DET IC edePheUssee Merylend 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John S,.Gott Florence Hays 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) Mrs Forrest Gott,Barnesville,Ma@ 
18. MEDICAL CERTIFICATION interval Metween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


* Immediate cause (a) area. Qeckrrrin i | t2. rnp 


DUE TO 


£ Coho awle: 
SP Aptecedere asses an, ay Maps Aimanet.- Antics hee Qearnn HO mane 


giving rise togthe above cause 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ro all 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ail (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1] At Work 0 


22. I hereby certify that I attended the deceased from .Apyvi.!... py to. 27784 , 19.63, that I last saw the deceased 
alive on ATJ an, 19.5.3, and that death occurred at . bit 
SIGWATURE ro or title) ADDRESS D 
Nira hn - Arnth - BS g00 Ne 27 Jan: 53 


23. BURIAL, CREMATION, kd DATE THER HOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Beallsyille 


Py BY oe oon als SIGNATURE FF FUNERAL DIRECTOR. k “lig spress 
BAT EE GS3 _|Onar\es v).Elgi eens, Hafissetne ih Nase eo 


ae 


+ 


NK. Supply every item of information carefully. “The-t 


VS. A15 * e@ ra we 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING I 


t 


orrec: 


. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ttem 6 FilmG150 a/s 53 whw 
MAR 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. @ 2.3 


PLACE OF DEATH: = 2. USUAL RESIDENCE (NOME) OF DECEASED: 


gn Faery 


COUNTY Mont ery MARYLAND srate Mary land. i coun fipebegeh 
CITY (If outside corpoxpte limits, Grrite RURAL] LENGTH OF STAY| CITY (if outside eofforate limits, write RURAL and give neafest*townf 
OR and give nearest ua (in this place) OR 


Town 7G Kame Park ey ee RS ES oT Pe) a 


HOSPITAL OR | STREET (If rural give location) 
ADDRESS 
STREET ADDRESS lu $7 i 
ash iagte tn San. tarium +Nesp ite b t¥ Wp Sf BV. AVE _ 
3. NAME OF i (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) f14 Wh Kall DEATH: f/f 7 is Se 
5. SEX: 6. COLOR 0} 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Jy UNDER 1 YEAR| fr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female Amer (Speeify) : w, dow 6 6 Bey i 


fafa 9/189 
10a. USUAL OCCUPATION Give kind of 10b. ae, oe ER) 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, USTR 


12. CITIZEN OF WHAT 
COUNTRY? 


— HS. 


even if retired): 


— 


Washrna} Oe: 


fous 


13. FATHER’S NAME: 


14, MOTHER'S M. fon. ME: 


Willrem Srokles (Ne Lt 


15 WAs Deceaseo Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.) 


17. INFORMANT & (ADDRESS: 


Hos pital Chark 


16, SociaL Security No.: 


(if Yes, give war or dates of 
service) 


220 


18. MEDICAL CERTIFICATION ¥ 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retween| 
Onset And Death 


& i 


% Immediate cause MY ian een itsctincccces 

: DUE TO 
Antecedent causes (s) 2 
Diseases or conditions, if any, ree 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? - 
OF White at Not While | his 


m, Work O At Work 01 


Le , to 3 7193.3, that I last saw the deceased 
“and that death occurred at ..... ten ‘he , from the Causes and on the date stated above. 


alive on. 


SIGNATU! (Degree or title) DDRES; DATE SIGNED 
2, | 2.00 Lbhonwwr J (7753, 
33. ERE oF eoupty) DH, 


| he METERY OR,CREMATORY 
TUBE é AA Mit 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Neo.e2 2. 


“|. PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 16 STATE ‘ > 


MARYLAND Cee G 

CITY (if outside corporate litnite, write RURAL and | LENGTH OF STAY CITY (il outside corpdyate limita, write RURAL and 

OR give nearest town) [ y 5a | (in a OR aa ep ee “ - ane ahve reso 

TOWN 2 TOWN 
HOSPITAL OR STREET f rural, give | 
INSTITUTION OR ADDRESS eT ala 
STREET ADDRESS i t . 

“3. NAME OF 5 4. DATE Month) 
DECEASED Be (Month) 
(Type or Print) DEATH s 

7. SINGLE, MARRIED F 7 ~ AGE last birt 

| WIDOWE! E 2 ene | onthe aye 
Spectly) “255 Ce! 

10a. USUAL OCCUPATION (Give kid of work | 10b. Kino or Busti BIRTHPLACE (State or forei c ies 

done during most of working life, evon if retired) | INDUSTRY — YY) ‘ a ads " ee = Ree “ 
a 


13. FATHER’S NAME | 14, a AIDEN NAME 
N 


€or ge an 2 orb. 


15. Was DecraseD Ever IN ARMED: CEST | 16./S6c1aL Sacurtty No. 17, INFORMANT AND DRES:! 
(Yes, no, or unknown) | (If yes, give war or Pave of | Mm or he r 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--; fod oe beth ee ee 


Antecedent cause(s) 

Diseases or conditions, if any, (b). 
giving rise to the above causa 
stating the underlying cause | lant 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT i PLACE (Home, farm factory, atreet, (CITY OR TOWN) (COUNTY) 
SUICIDE - OF ames bidg., 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
He at Not While 
INJURY Work im} At work 


22. I hereby certify (hat I attended the deceased trom Ada. SZ... 1O- gee wf dees , 19,2_%., that I last saw the deceased 


alive on “ Afrd. wy 19........, and that death satrteeii at..... L Bhp .m., from the causes and on the date stated above. 
SIGNATURE { (Degree or ttle) . » ADDRESS _ , ; : DATE SIGNED 
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The correct 
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is especi 


DATE RE 
REG. 


(a) 


K. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 e * 


MARGIN RESERVED FOR BINDING 
WITH UNFADING IN 


a” 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12 
CERTIFICATE OF DEATH Reg. Dist. Ne. \e2/6 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county 42 MARYLAND state ~01¢ BY) county 44a any 
ae (If outside corpora: mits, writ RAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
give nearest n) (inthis Pie. OR 
26) G A b TOWN 
HOSPITAL okon STREET location) 
10N 0} ADDRESS 
STREET ADDRESS S Jo &. HA wh A. tA GA Aa 
3. NAME 0) Sen: DATE Month) (Day) (Year) 
DECEASED: Upinet) progr) (Last) he (Month) 27 — 
(Type or Print) » AL ICE peatn: — / Cf SS 
5. SEX: 8. COLOR OR 7. Ey-MARRIED, | 8. DATE OF oad 9. AGE ei birthday :| IF UNDER 1 va | ou 24 HRS, 
CE:) 5 oat DIVORCED, Months; Days [ Hours | Min. 
iy)? 14/3 ~- ~S Kb BD | | 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 


a ne eS most of working life, INDUSTRY: AS 
ey 
FATHER’S FB | 14. MOTHER’S MAIDEN 


12. CITIZEN OF WHAT 
COUNTRY? 


by 


, 


15 Was Decsagep Ever IN U.S.ARMED Forceg¥] 16. L Security No.:] 17. INFORMA: ADDRESS: 
(Yes, no, or .) | (if Yes, give war or dates of 
service) a Ke hi Uf. 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset, And Death 


ll S Awd 


ae ST 


8 Immediate cause 


y Antecedent causes (s) 
AY Diseases or conditions, if any, 
giving rise te the above cause 


stating the underlying cause last, DUE TO. a = Jj ‘ 
(c) Abn htt Heat Alon 


Wi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. poe 
Yes No 
21. ACCIDENT (Specify) BLAGE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eels bldg., ete.) | 
HOMICIDE PNIUR ae 
TIME (Month) (Day) (Year) (Hour) Gay OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C1 At Work 0 s BPs _.3= 5a 
22. I hereby certify that I attended the deceased from \wpww....... 19.4.8, to. wen, 2 /, 19.5% that I last saw the deceased 
alive on fea. _A3 and M t death occurted at .....3...2.3.¢.0. from t the causes and on the date stated above. 
; ree or title) ATE SIGNED 
ape ~ 
So at 50: -9.e. (-&7~S>2 


23. CREMATI ent ape OR a Rgalet tte (Gity, town, or enrak (State) 

~~ DATE REC'D BY LOCAL) REGISTRAR’S SIGN j 24. ER. RECT Me 5 "ADDRESS 
REGISTRAR ya Pet wwl*Lhe BEL 

2Go/~/ kA al. Pa EL, 
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MARGIN RESERVED FOR BINDING 


The correct age 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly —____- 


ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especially important. Pb 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


ad 


~ 2. USUAL RESIDENCE (HOME) OF DECEASED- 

STATE COUNTY 
MARYLAND 
LENGTH OF STAY CITY (if outside cogporate limits, write RURAL and give nearest to 
(in this place) R 


0. 
TOWN 

7 STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


if rural, give location) 


3. NAME OF (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
&. SEX 9. AGE fast birthd: Tt under 1 rif under 24 hrs, 
, pastzhal| Days ite | Min. 
(Specil, (4) 


UNTR 


ta. USUAL OCCUPATION (Give kind of work | £0b. KinD or Businmss Oa | If. ‘THP! (State or foreign country) 
done during most irking tife,pven If retired) (| INDUSTRY Co W. S Z 
13. FATHER'S NAME 


| 12, Citizen or WHat 
] 14 MOTHER'S MAIDEN NAME 


. 


15, Was Dmceasep Evan IN US. Anup Foncms? 
(Yee, no, or unknown) | (If yes, give war or dates of 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


service) ~ Sa. 
18. MEDICAL CERTIFICATION 
IntenvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause (a)... 


4 
402 Lamtecedent cause(s) C 
Diseases nr conditinns, if any,  (b)..-......44.4 
giving rise to the above cause 
stating the underlying cause last 
fey 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
zd Yeu No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY oR CONTRIBUTING [3 OF office bidg., ete.) 

CAUSE OF DEATH. INJURY 


SIME (Month) (Day) (Year) (Hour) 
INJURY * m. 


While at Not while 


ee 
INJURY OCCURRED | HOW DID INJURY OCCUR? 
work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection xi, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes bf accident [], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS re DATE 8IGNED 


frat [n> Gs Sa 
LQCATJON (City, town, or county) tate) 
Ab pyctite, LO. 


DATE THEREOF 
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a DIRECTOR 
17k). : 


VS. A15 @ @ 


UNFADING INK. Supply every item of information earefully. The eor eon 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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age is especially important. Physieians: 
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DECEASED: Be) iddle) (Last) DA (Month) 7 ear) 
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it Zz Leege = 
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12, CITIZEN OF WHAT 


PED. 
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NDUSTRY: 
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13. FATHER’S NAME: 
Prank 1m. fae 


15 Was DECEASED EVER IN U.S.ARMED Forces!| 16. SoctAL SECURITY No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4) le) service) 
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17, ene e <oURESS 


corns 1 Hole -(teshand)- NOS Ga tt Fuenue. 
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1, DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH 
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Kats cause 
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giving rise to the above cause 
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DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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Onset And Death 


198. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yea)ff NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofbice bide, ‘ete,) 
HOMICIDE TNav = J 
TIME (Month) (Day) (Year) (lour) sr OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While ws 
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SMe oo from the causes and on the date stated above. 
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Lope (City, town, rT col Ve; baw 
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VS. A15 eo 


MARGIN RESERVED FOR BINDING 


2 
oe 
2 
3 
& 
2 
3 
yo 
S 
= 
3 
3 
= 
ee 
So 
2 
Ll 
° 
£ 
2 
p 
me 
ov 
> 
ov 
= 
i=" 
= 
3 
n 
4 
a 
Lal 
o 
a 
fam 
a 
< 
& 
a 
~ 
= 
= 
= 
= 
5 
a 
- 
| 
a 
i=] 
& 
= 
x 
fd 
<3] 
a 
< 
i=] 
I 
& 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} ()} (> { 
CERTIFICATE OF DEATH Reg. Dist. No, ALB. 


1. PLACE OF hap . USUAL RESIDENCE a y OF DECEAS 


orate write RURAL LENGTH OF STAY od (if outs#e corporate limits, write RURAL and give neagyst towg) 
rages “Ta eek. te 
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0 ta degs TOWN Silver Hr. Morglend 


TOWN Ta nae oF STREET rural give(Jocation) 
INSTITUTION OR 
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STREET ADDRESS (,) @ ¢/ , Sn sa ears Hey ah of i we 


3. NAME OF Middle Laat ; 4, DATE (Month) (Day) (Year) 
ARCO Aba - (First) rh ) ¢ ) 
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(Type or Print) J @w2eS loam Hiv DEATH: Jaw. 23 253 
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Male (sh Te (Speelf): My ayried 6-27-55 67 os. sy a | 
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work done daring mosy of working INDU! A ? 
even if retired tied pine oe 9, Oi St. Lours 2 Mussourt da S$. G+ 
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15 Was Deceased Ever IN U.S.ARMED st 2 16: SoctaL Security No.:| 17. done NT & DRE! fa 
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18. MEDICAL CERTIFICATION earch 
DISEASES OR CONDITIONS DIRECTLY pS TO DEATH Onset An 
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Diseases or conditions, if any, 
siving rise to the above cause 
stating the underlying 
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While at Not While 
INJURY m. Work () At Work 0 
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alive on .../ re 
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‘AL , (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Kip ine. ey ea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : » COUNTY 


iN’ Be Aa ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
STREE (if rural, ti9y 
INSTITUTION OR BS, ADDRESS 7 = Zed py Me 
STREET ADDRESS io, Lf a Yv 
3. NAME OF (Last) 4. Gees (Year) 


Sparx 1053) 


9. AGE last birthday | Ht under 1 year ;Ifunder 24 hra, 
g Ht Days st Min. 


10a. USUAL OCCUPAMIG pe ae as rok Dee IRTIHPLACE Sige ol ENE Pp 12. one 
9 nage, a on 


Fo AV AYA 
13. Ve AME LL D Bere MOTHER'S ABET Be ELE on a 
15. W. iN OS. ARMED Forces? | 16. SoctaL SECURITY No. 
Re De settee aera cate eles INFORMANT AND a dates 


18. yea CERTIFICATION ye: BETween 


I. DISEASES OR CONDITIONS DIRECTLY ] DING TO DEA’ ; BATH 
_ Immediate cause (0) A. Le en Nee Neeleerd PK here Se, 9 ce | ae 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)£2_* 
giving rise to the above cause 


stating the underlying cause last 
Ni. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the diseases or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21, ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: COUNTY: S' Oy 
SUICIDE : OF _ office bidg., etc.) : y . uy eae 
HOMICIDE YY 


BSG (Month) (Day) (Year) (Hour) ee OCCURRED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY Wok At work 


22. I hereby certify that I attended the deceased from//. dee... asap ID: Rerto. 46. 5» 19s ao that I last saw the deceased 


Pp on vit AM = and that death occurred at. ie Bm, frorx the causes and on the date stated above. 
SIGNAT (Degree or title) ADD’ DATE son 


2 MiAd, €501 Goethe Kh Sbye, Spline Md Mb 


2. pee ey § TON NAM}, OF CEMETERY OR CREMATORY LOCATION (Git a town, VIE: ) [Sfate)., 


i Pewee LLM WA 
SOIL ia 


DATE ee b ty — REGJSTRAB'S SIGNATURE 24. FUNER. LA RE, 


PS /9-F 3 


VS. A15 e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


Ber) ots 14, LL 4780-1frtlgs-oernbr sill 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 64 14) 
CERTIFICATE OF DEATH Reg. Dist. No 2/6 


2. USUAL RESIDENC: 


I. PLACE OF DEATII: (ILOME) OF DECEA: 


U , MARYLAND 
Seas (If outside corpora: &\limits, write RURAL] LENG’ at OF STAY 
Sawatt » (in dis piace) 


? 
HOSPITAL OR — 
INSTITUTION OR ‘ 


ca) 
STREET ADDRESS el 0D ‘ 


STATE ______—C COUNT 
one (If outside cogpprate limits, write RURAL and give near 


TOWN 
‘ive pel > 2 


STREET 
4. DATE (Month) (Day) Wate 


ADDRESS 
SEATH: iL ‘a iw 55 


A 8. DAZE OF 9. AGE last birthday :| ir UNDER 1 Year| iP UNDER 24 HRS_ 


xe \ ea \ ly \ en. Months | Days | Hours | Min. 


11, BIRTHPLACE (State or foreign country) : 


Ploek Pole Kal. 


jit MOTIIER'S MAIDEN NAME: 


3. NAME OF 
DECEASED: 
(Type or Print) 

AW 

ne USUAL OCCUPATION.Give kind of 


work done during of working life, 
even if retired) Bae 


13. FATHER’S NAME: 


Stanles. Hopfield. 


15 Was Deceasep Ever IN U. MED Forces? 16. eld. Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Nio service) 


12. CITIZEN OF WHAT 
COUNTRY? 


17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#90, | peng _ecbsrees eth forma Coben? 


Immediate cause (a) ae. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cat 
stating the underiying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes BO No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 
__INJURY m._| Work 1) At Work ( g4 be wit dy —=- 

22. I hereby certify that I attended the deceased from..................... 19%6-., to ies... ., 1942 , that I last saw the deceased 
alive on J, es, , 1953, and that death occurred at a Roe 0 A. M tre from the. causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 

a (328 777. PO Bf Prserguitivn JA SOA [Fellhsoda Pf 3Gn 53 
aes Cag obey DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eci 
in ee | -10- -1953 Parklawn |iontgomery | Co. ,Md. 
DATE. i BY LOCAL hs sISTRAR'S Bigg AT uae 3 ER, Eg ADDRESS 
PUGIS3 11) cegig Wz bore bce NEPALI Bethesda,'ld. 


i 


i 
item of information carefully. The correct age 


ae MARGIN RESERVED FOR BINDING 
WITH UNFADING INK i 


_, 
6 


PLEASE WRITE PLAINLY 


ply every 


. Su 
: please nevis the causes of death clearly and legibly. 


ysicians 


rtant. Ph: 


pecially 


impo: 


1s eg) 


i, Shee DEATH: 2. ae RESIDENCE (HOME) OF Ea 
{ Montgomery MARYLAND Maryland coUNiont gome ry 
Sn (LE outside fom iimits, write RURAL and whe He mae oa (IE outside corporate limits, write RURAL and give neareat town) 
givo Own) : ia place 
TOWN’ Siiver Spring ays rown Bethesda 
HNSTITOTION OR SDDRESS ec earslreive Leestiea) 
grneer appress CEDARCROFT SANITARIUM 4939 St Elmo Ave 
3, pis AC a (First) (Middle) (Last) 4 pee (Month) (Day) (Year) 
(ypeor Print) Willie Hopkins Hoyle | DEATH 3 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under 24 hre. 
A WIDOWED, DiVORCED, 
Male Whi te | | 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) 


Montha a Hours | Min. 
Grol) Married |Dec A. 1899 5A S dyn. ‘hand | 
poe OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cimizen or WHat 
e 


: Counter? 
ee ces =, on orth Carolina | USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


i Hoyl Mary (Last unknown) 
15. WaS Decrasep Ever IN U.S. ARMED Fonces? | 16. SOCIAL Smcuniry No. | 17. INFORMANT AND AbpRESS (Waite) Wildread to 


(Yes, ¥ or unknown) eure give 0 or dates of 579- 10 ~519 9 A 


~~18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnaet no Dears 


NS Immediate cause @-Angina peetoris. Aer cesses br rr 


Antecedent cause(s) 3 

Diseases or conditions, if any, o.-Hy peat (POL 200 Uae a ae Nee he eee ett, a 
» giving rise to the ahove cause 

stating the underlying cause last, 


(c) Coronary sclerosis | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Yeo 
Zi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN: COUNTY STATE) 
SUICIDE, oF OF office bldg., ete.) 7 : : ; ’ } 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not While 
INJURY m Worl 


| HOW DID INJURY OCCUR? 
ee Ty At work O 


2. I hereby certify that I attended the deceased from....Jan....1'7., 1953.., to dan...20..., 19.43., that I last saw the deceased 


alive on. Jay 1Q......., 1953. and that death occurred at.{.2.1.5...A..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


RB. THIBADEAU, M. D. CEDARCROFT SANITARIUM, S. S. MD. Jan 20, 1955 


23. BURIAL, CREMATION } DATE THEREOF 
REMOVA 


R f (Gpeelfy) 1=23=5 


REGISTRARS e's J = 
Tee Pee ac, 


= ) 
orrect age 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ma 
FOR MEDICAL EXAMINERS Reg. Diet. No...22..6 


Dig TH Li. iy oe ha a a eh ‘USCA RESIDENCE (HOM) OF DECEASED: nyhiont former 

2 Montgomery re P Maryland Coun 

ania or outside soporate limita, write RURAL and iB ies os hee ie (If outside corporate limits, write RURAL and give nearest town) 

ive rest to ia : thig. r . 

TOWN. kensington | he uel TOWN Kensington 

TET ON on 2 Jae 

STREET ADDRESS Hone ™ LOOOK Crestwood Drive 
—————ooooooo ee ———_—__—__——eeeeeeeEEEEeEe—eeeEeSSSeeeeeeeeeeeeSSSeeEEEEESESESSS____S__=_=_=_=— 
3 NAME OF (Firat) (Middle) Canal? « DATE (Month) (ay) (Year) 

Urype or Print) Lois Anne Huston peaTH van. 25 195 
&. SEX COLOR OR RACE | TTADOWED. DIVORCED, | 8 DAT OF BIRTH 5 | 9. AGE last birthday gt eee ear ieee dd 

t : a io} jours: jn. 

Female White ety Sate Wov 4, 1945 yre 2 [br 
ae Maus SE Oy ae kind of work | 10h. KIND OF DusiNESS OR | II. BIRTHPLACE (State or foreign country) Bee tae or WHat 

lone during most of working «ils Soa INDUSTRY | Bethesda liar land err A 


13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kichard Huston | Patricia Mae Wilkinson 


15. Was Deceased Ever IN U.S, ARMED Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS d f restwood vr. 
(Yes, no, of unknown) oie or dates ol None John igs Huston 4 kK en sington, Mid 5 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATI , 


INTERVAL BETWEEN 
Onset AND DEATH 


> Immediate cause (a). oe 


Diseases nr conditinns, if any, (b)..<4*<© 
giving rise to the above cause 
stating the underlying cause last 
fe) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


¢ Antecedent cause(s) 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION J | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING (| OF 
CAUSF OF DEATH. INJUR 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
OF | While st Not while 
INJURY im 


fe remains described above, heldan Autopsy ||, Inspection 
spection or Inquiry, find that atid deceased died on the dry sta 
accident |], suicide |], homicide 1, undetermined —). 
Degree or, title) ADDRESS DAT! 


be D SL hf Mal 


oftice bldg., ete.. 
RY 


work at _work 


™, 


22. I certify that I took charge oJ 
obtained by said Autopsy 


from: ture Uses 
oe 


Inquiry (1) thereon and from the evidence 
d above, and death in my opinion resulted 


23, ae Ba ag TE THEREOF | NAME CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
3) , Tiras Cc 
Trae t Bi a1 |Z 1-28- Union Cemetery Columbus 
IRE ~ Nv. CTOR 


eagle REC'D BY LOCAL f REGISTRAR 
A 


e< 


VS. AlS 


MARGIN RESERVED FOR BINDING 


fully. The coi 


Aon care’ 


tem of informati 


ply every i 
lease wae the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 
ysicians: p! 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPAR 
2411 N. Charles Stre 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATI- 


NT OF HEALTH WG 
* Baltimore 


2. eres RESIDENCE (HOME) OF DECEASED: 
COUNTY 


oe ae enn limita, write hone eat an nearest town) 


(Yes, no, i csaammlie | (Ll yes, give war or dates of 


Montgom MARYLAND 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY 
oR give nearest town) 5 (in this place) 
town” Saver Spring 
INSTITUTION OR DRESS 
r 
STREET ADDRESs State Side Drive 
3. NAME OF (First) (Middle) 
DECEASED ) 
(Type or Print) A. 


6. SEX 6. COLOR OR RACE | 7. nipoweby Dk MARRIED, 
Male White Specify) 


ne USUAL OR TE Apia (ive Wind arae me KIND OF 
G iny es ing jife, eyen if ret USTRY 
Bntoiologtey =". vf Scie 

1E 


13. FATHER’S slog 


TOWN Silver Sori RE 
STREET |, give location) 


State Side ive 


Months [ Days 


(Last) |“ oe iy Month) (Day) (Year) 
HYSLOP DEATH 46 1953 
be DATE OF BIRTH 3. “6 last birthday | If under I year |If under 24 hrs. 
a ] if ] 88) | 

Business oR 1h. BIRTHPLACE (State or ob country) = 


Hours | Min. 


12, Citizen or Wat 
‘ol bai 


wy 


4. MOTHE. AIDEN NA 


Charles G. Hyslop 
15. Was Deceasep Ever In U.S, Anwep Forces? 


16. SociaL Spcurity No. 


Nene 


jeer vice) 


17. Pagigse ay ADDRESS 


18. MEDICAL sant B6b UE 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTaRVAL BETWEEN 
Onser anD Dears 


22. I hereby certify that I attended the deceased from... 


(Degree or title) 


ry Oa , MoD. 


23. BURIAL, CREMATION | DATE THEREOF 
MOVAL, (Specify) 


SiGNATURi 


Be EC'D BY LOCAL 


REGISTRAWS SIONATU 
urs ae a el are (eet 


ea NAME OF CEMETERY OR Ss Te LOCATION (City, towa, or county) (State) 
a: 


Immediate cause @)... Corrrak Ahivreclrorte, eh, _aapteill 15 mi TEARS. 7 
PY Antecedent cause(s) , h g 
9, Diseases or conditions, if any, (b)..... ran _ ig] ts accent Sonate re 
» giving rise to the above cause 
ad atating the underlying cause last 
(e) } 
Il. OTHER SIGNIFICANT CONDITIONS . . 
Conditi tributing to tbe death but not “4 | 
See ee ey,  Otenrttipts Neat Dusage G FEARS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pipes bldg., ete.) 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
lle at Not While | 
INJURY ove im] At work () 


 W4L, to... on 1993 os that I last saw the deceased 


DDRE: ESS DATE SIGNED 
were Vern Ane hie Yack * on 16 "63 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


Pd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cdtrect.age 


1 PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. y,, 
MARYLAND A. Spree l 
RURAL and | LENGTH OF STAY CITY Gf dd te limite, write RURAL and earest to 
| Oa oer | gay or pela pao ROR ors 
TowN <iet fC OT. 9 
OSPITAL OR STREET f F give location) 
INSTITUTION OR ADDRESS j 
y STREET ADDRESS >< >t OS S67) ~Cgk noah. o. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) Ye 
DECEASED 3 = | ee (Month) (Day) (Year) 
(Type or Print) DEATH! Zz yrs 
SE 6. COLOR OR RACE [ ‘wipowed, ivonck day | UTunder 1 your under 24 hrs, 
oni Hours | Min. 
WH ITE (Sort) 2 ym. ha 


10a. USUAL OCCUPATION (Give kind of work 
done during mogt of workiag life, even Lf retired) 


13. FATHER'S NAME 


15. Was Deceasep Ever In U.S, AnumD Forces? | 16. SociaL Security No. 1 
(Yes, no, or unknown) | (It i hies give war or dates of 7% 


11. BIRTHPLACE (State or foreign country) 12. Crrmzmn oy WHat 


Cops a. 


NFORMANT AND ADDRESS 
e. 
*) WED. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (0... en a Hoe Ry ie. eee 9 
: ¥ 


ao 
j X Antecedent ruscie) = nN 
iseaseo ith s Sa a ee pe ME oc 

neat has tothe mote enue ue) = 


mating the underiying cause inst, 
() 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. ee 
19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 


z 
A 
a 
(--] 
oo 
i) 
ie 
a 
5 
i 
mn 
ie 
os 
4 
g 
ey 


Bi. ACCIDENT fF PLACE (Home, farm, factory, street, : CIry OR TOWN COUNTY 
SUICIDE ea | oF offieebide,, otc) : ‘ B : : pias) 
HOMICIDE INJURY i 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
r INJURY m. | Work 0 At work 


is especially impoitant, Physicians: please write the causes of death clearly and legibly. 


22. I hereby cortify that I attended the deceased from“—2=1-27., 193 


eae 2%, 19.503, and that death occurred at.<~. 
(Degree or title) 


NAME OF CEMETERY 
24. FUNER. RECTOR. Al 
AY. &F/7-yhet BE 


to. sormmnen. Ay, 19%. Zthat I last saw the deceased 


., from the causes and on the date stated above. 
: E SIGNED 
ag. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co 


wm 
= 
< 
wi 
> 


Wi 


ARGIN RESERVED FOR BINDING 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH Ay keke d 


i. PLACE OF DEATH: 3 = = USUAL RESIDENCE (HOME) OF DECEASED: 


ie eee MARYLAND STATE M a ry i] an d __ COUNTY Mont Omer 
on (if outside corpofate limits, write RURAL LENGTH OF STAY CITY (If outside’ corporate limits. write RURAL and give nearést town 


please write the causes of death clearly an 


pecially important. Physicians: 


age is es 


and give nearest_town) in this place) OR 
Town Derwood AFD | 


STREET (if rural give 2 diss 
ADDRESS 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS M tao, € 
3. NAME OF = r ba 
DECEASED: ‘ = ag (Middle) (Last) 


(Type or Print) a : Jefferies 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
ot ane. 3. 1875 


(Specify): 
White 
ae (State or foreign country): MTR? 


‘Married 
108. USUAL aecltien Give kind of 10b. KIND OF BUSINESS OR 
work ve during ost .of working life, INDUSTRY: $ 
even reti: 
matet te ~ Wg int. ey 
13. FATHER’S NAM. 14. irs AIDEN NAME: 
Lisi ae Te fteries Mary. itt i 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 1 ‘ina SS: Tae eee 7a va 
ae HF Beh. 


(¥es, no, or unk,)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4. DATE (Month) (Day) (Year) 


DEATH: January q = 195 2s 


9. AGE last birthday :| Ir uAinee 1 YEAR| ir UNDER 24 HRS. 
fr mths | Da Hours. | Min. 
77 en ize 


12. CITIZEN OF WHAT 


Interval Between| 


’ t et And Death| 

Immediate cause ANNES 
ae causes (s) Shou 
\ Diseases or conditions, if any, <a % %..- MG 


giving rise to the above cause 


stating the 


XS 


Conditions contributing to the death but not 
related to te disease or condition causing death. 


19a. DATE me 19b. JOR FINDIN F 0. ial | 20. AUTOPSY 7 
als | eas wa NKBEN Aya \n Yes NoD 
a ; ) (COUNTY) 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDE oman _ (Home, farm, eee: He a OR TO (STATE) 
SUICIDE aos ldg., ete.) 
HOMICIDE. fyaur - aes 
TIME (Month) (Day) (Year) (llour) aint OCCURED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m.__| Work (] At Worlg ( Se 
22, [ hereby cerfify that I attended the deceased from \¢/ 2]. snes GOR. ay It 1955, th that I last saw the deceased 


alive on al Ee: 


195.29, and that death occurred at . Ae 


(Regree or titie) 


', from the causes and on the inte Fst above. 
ADDR eS E SIGNED 


19 /s3 


BURIAL, 
REMOVAL 


EREOF pes OF fs aah OUATION (City, town - copnty] (State) 


Ei wits) | 
ipecify 
rh 


23. 
DATE RECD BY a | REGISTRAR’S sax is FUNER. ; a ~~ ADDRESS 
M Zid. 
ime sab om ke Ore J A LA 1. OM __. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
ysicians: 


2. 


VS. Al5 ® 2 


———___. 


fully. The corre 


Jearly and legibly 


Supply every item of information care 


: please write the causes of death cl 


important. Ph: 


is especially 


PLEASE WRITE PLAINLY, 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ae 
Mont gonary MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outsid /: SM, limita, write RURAL and give nearest town) 
) Pe! 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 


(Specify) yra. 
USUAL OCCUPATION (Give kind of work | f0b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12, CrmzEN or WHAT 
during most of working life, even if retired) | v7 
"i 


13. FATHER’S NAME 


15. Was Decrasep Ever In U.S. ARMED FoRcES? 
(Yes, no, or unknown) | (It $58 give war or dates of 


HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. pia. 0<2% 


Wl 


STATE COUNTY 


give nearest town) . 


OS fpf, ie We 


(in_ this io oh Ww 
STREET 


DECEASED 


(Type or Print) E % F R ce s Cas ey Je mauibaa DEATH ian 25 1953 
. SE 6. COLO. R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under It year |If under 24 hra. 
ye 


yee PIYORCE! 


Months | 


Hours | Min. 


14, MOTHER'S MAIDEN NAME 


Sarah Sherlock 
16. Socran Security No. | 17. INFORMANT AND ADDRESS taaue nte r} Wariton 


9 Flori. da Avenue, Nelli, 


INTERVAL Berween 


ts 
InpustrY | 


service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS _ aie age Oneet anp DaaTa 


Immediate cause {a)--. 


Antecedent cause(s) 
Diseases or cet ifany, (b)--..-.. 
giving rise to the ahove causa 

stating the underlyt ing cause |; last 


(c) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Yee O No K 
2i. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY: 
SUICIDE Ber GE ofesiigewesy : : ? : J Ca 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) GHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whlie | 
INJURY os. | Wee Ol At work a 


22. I hereby certify that I attended the deceased from. duly 1G 19.51, tod.an....2r.5., 19202... that I last saw the deceased 
alive on...) &0....22....., 19.9..,, and that death occurred at 


Dfaem., from the causes and on the date stated above. 


SIGQXA’ RE (Degree or titie) RESS DATE SIGNED 
Me, Lh (Bp ooy a6 
A tested ) (4 ppaaiage, ¢ RCRO ANITARIUM/ Jan. 25, 1953 
7 RORIA R a PION ae AUEREDE |; A Eas CEMETERY OR CB a LOGATION (City, town, or count; (State) 
OY pesity) IST | PLN TOL DV PAPA CRI SLIYVEC. VSEGH lM, 
er has D oe jaaje ‘AL Ee SGISTRAR'S ain ‘ 24. 9 pe aR y WA DDRESS 
2O-SD te 2A aE ee. BS iat IAS ad a 
z oA TRE 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve nae 
CERTIFICATE OF DEATH Reg. Dist. No, 215. 


correct, 


PLACE OF DEATH: Te . ; 2. USUAI. RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state District Of Columbiacounty —.——— 

es peer h2 corporate limits, write RURAL] LENGTH OF STAY cry (If outside corporate limits. write RURAL and give nearest town) 
an ve nearest town in this place) 

TOWN ‘Bethesda, Rural ik Bays TOWN Washington 


HOSPITAL OR STREET (If rural give location) _ 
INSTITUTION OR. ADDRESS 


STREET ADDRESS j,5,Naval Hospital 1211 "N" Street N.W. v 


f 
he 


refully{ T 


3. NAME OF the ‘DATE M th D: Y 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Charles Joseph JOHNSON DEATH: January 31 ___1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I peseie UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, i Months| Da; 3y | Hours | Min. 


Male White (Svecify) = Single ptember 10,1879 WS ae 
10a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country): [I2. — OF WHAT 
work done during most of working life, INDUSTRY: COUNT: 
U.S. = 


sein i relre’ Mariner. - -!. | U.S.Navy | Newport; Rhode Island __ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John JOHNSON cara en SULLIVAN 


15 Was Deceasep Ever IN U.S. Armen Forces? [6. Socian Security No.: 3 pens: 
(Yes, no, or unk.)| (If Yes, give war or dates of TSPERS gne JOHNSEN, 


ice) 
Yes. a eT, a= __! 1709 S.W.. 23rd, Terrace, Miami, Florida. = 
18. MEDICAL CERTIFICATION Interval’ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


Teese te oehaee @) CEREBRAL Nascit an w SX B wos. 


DUE TO 
Antecedent causes (s) 


ios sr anita’ any, gy “TM BERENLOSAS., PUVMomay, EAR  |UNKioWY. 


giving rise to the above cause 
ie stating the underlying cause tast. DUE TO AVY AWRCeD 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


& 
& 
3 

é 

> 

3 
ao 

o 
2 
es] 

3 

& 
3 
St 

3 

n 

oe 

a 

3 

6 

S 

ov 
= 
S 

» 
= 

= 

ov 

a 

a 
= 

=) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pe aines) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesO) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ies (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Haves OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m.__| Work At Work 


22. I hereby certify that I attended the deceased fromdane...27...,19.53., to Jame....31., 1953 ., that I last saw the deceased 
g alive on dane. .B1, 19.53... and that death occurred at 10:00..PM....., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


PR. LT MC USN U.S. Naval Hospital, Bethesda, Maryland February 2 4 1993, 


23. BURIAL, CREMATION, DATE. 1: EREOF ] NAME OF CE! ETERY OR CREMATOR | LOCATION (City, town, or county tate) 


urial "| 5 Feb. 1953 Arlington National Arlington, Virginia, __ 


——._ bur, 
DATE REC’D BY LOCAL; REG N. URE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA' : 


\Rebruary 2, 1953 )Z4 A 7—> |S.H. HINES FUNERAL HOME, 2901 14th. Street_ 
NoWe, Washington, D.C. 


age is especially important. Physicians: 


LY 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


he causes of death clearly and legibly. 


3 
5 
d 
a 
Ee 
3 
F 
a 
at 
a 
t 
8 
# 
2 
‘a 
5 
é 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. N 


mh PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery rn STATE Maryland MohtPiive ry 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY Gk (if outside corporate liraits, write RURAL and give nearest town) 


OR give it town! \, {in this place) a 4 
town Silver pring Town Silver Spri ng 
HOSPITAL OR STREET (If rural, give location) 
SOTO s 9826 Capitol View Ave. ADDRESS 9826 Capitol View Ave. 
Si: RANE = First) Middle) Laat) | 4. DATE (Month) (Day) Toa 
ECEA| 
DECEASED A) Alice aude ones Oca. Tene Mi 
&. COLOR OR RACE | 7 SINGLE, MARRIED: | 8. DATE OF BIRTH | 9. AGE last birthday | If under t under 24 bra, 


year 
hite deuPstmree™. [7/31/1873 1 galore 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHAT 
HBG eSTIBR Eee Of working ite, even IF retired) | TRUSTEE, Ome Clér Drinking, Maryland qosre. 
“{3. FATHER'S NAME 1” MOTHER'S MAIDEN NAME 
Copeland Parker Jones Wary Maude Parkinson 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soctan Secuniry No. 17. INFORMANT AND ADDRESS Ave  _- ne 
(Yano Seca) esi wromen couseee || a6, | Miss Margarita F. Jones, 9826 Capitol View 
18. MEDICAL CERTIFICATION 


> Mn. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 
Ld A. / wos || 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, lf any, — (b). 
giving rise to the above causa 
stating the underlying e: se last 


wlanrtiusrmnn, 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While a 
To. 


OF Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. «» 192..5 to. is 199.3, that I last saw the deceased 
alive enters 24. pas 1983, and that death occurred at. (:88 Go om., from the causes and on the date stated above. 
U, (Degree or title) ADDRESS Se DATE; SIGN: 


mm KS. 9b 6/ Que 


a, BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Bur FROVAL (Specity) 1/31/53 race Episcopal Church Cemdtery, Montgomery County,Md. 
“ 24, FUNERAL cane” ADDRESS 


fos J 8434 Georgia Ave. 
v = ip Silver spring, Maryland 


. Supply every item of information carefully. The correct age 


vs. ALA@ * 


9 
3 
a 
Zz 
4 
C-) 
oe 
2 
Ca 
a 
a 
> 
= 
a 
RN 
is) 
i-4 
= 
ic) 
a 
= 
< 


PLEASE WRITE PLAINLY. WITH UNFADING INK 


please write the causes of death clearly and legibly-————______ 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


—————— 
1. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY UNTY 


a A 
STATE Co} 
Montgomery My SHED Maryland y. 
aay, (It outside corporate limits. write RURAL and oct ee ad Pans (If outside corporate limits, write RURAL and give nearest town) 
t 
Town S38 TUEr “Spring alas 4 Town Silver Spring 
HOSPITAL OR STREET (il rural, give location) 


DDRE 
INSTIUTION OR. North West Branch ADDRESS 10,410 Lorain Avenue 
x , oes (First) (Middie) (Last) | 4. Pee (Month) (Day) (Year) 
ECEAS 
(Type or Print) John Keperis DEATH Jan, 31 19 9 


6. SEX 6. COLOR OR RACE CR US ee Eek, 8. DATE OF BIRTH 9. AGE iast birthday Siete year jee? pr 
, on! aye ‘ours in. 
Male | white (DOWED. .WHOEE 9/9/42 ee | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12. Crmizen or WHAT 
done during most of working iife, even if retired) | INDUSTRY Wash ingt on, D.C 
§ ’ e Ue 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George J. Keperis | Elizabeth DeRosa 
15. Was Deceased Ever In U.S. ARMED Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


See ee ee ee none Mr. George J. Keperis, 10,410 Lorain Ave. 


18 MEDICAL CERTIFICATION 
VET OPT val Bifrwman 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATE 


Qy, , Tmmediate cause eae Same eo lta: 
q LS Antecedent cause(s) 


Diseases or conditions, lf any,  (b) ..-........ 
giving rise to the above cause 
stating the underlying cause fast 
fey 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the destk but not 
telated to the disease or condition causing desth. ey 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING Q) | OF offi z / * ~ o] 
CAUSE OF DEATH. INI tt 
INJURY OCCURRED INJURY OCCUR? 
While at Not while Q . 
INJURY work OO at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection ki, Inquiry [") thereon and from the evidence 
obtained by aaid Autopsy, Inspection or Inquiry, find that aid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident xX suicide |], homicide |, undetermined (1). 

ii 7 (Degree or title) ADDRESS DATE SIGNED 


ee 17> BUSSE 
23, SUAS FR TION NAME OF CEMETERY OR CREMATORY 
Pata _| St John's Cemete 
5] R 24. FUNERAL DIRECTOR 
7 bat: , cf, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (iF if 656 
CERTIFICATE OF DEATH Be eT 


PLACE OF DEATH: ; ar . USUAL RESIDENCE (IKOME) OF DECEASED: 


COUNTY MONTGOMERY MARYLAND stare DISTRICT OF COLUMBLAounTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR — 
ae BETHESDA (RURAL) 4O Days Town WASHINGTON, D. C._ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS U, S. NAVAL HOSPITAL 2120 16th Street, NeWe _ 


3. NAME OF - Last 4. DATE (Month) (Day) (Year) 
DECEASED: (Fiest) (Middle) (Last) 


OF 
(Type or Print) RALPH MILLER KETCHAM DEATH: January 19, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNOER 1 ¥eAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (Specify): Morr ied 3-24-85 672: 


“Joa. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | IJ, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Lawyer Oe ee INDIANA U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Lewis KETCHAM Lilla McDONALD 


15 Was Deceaseo Ever IN U.S.ARMED Forces?] 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates of Wife: Mrs. Hannah 


YES service) WT UNKNOWN S. KETCHAM - Same as 2 above 
18. MEDICAL CERTIFICATION interval” Weoweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


es cause (a) Cone may... Fas POPE Pci sommnsnnninininnnnnr eccrine af ROMER tc 


DUE TO 
Gu ) Antecedent causes (s) 


Diseases or conditions, if any, (b) Lett. 7 a Riedt.  Memtreecgel OM... My rerteaath = Jfssas a 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


= (©) FerPhySse tra Frulevown ay, Ue Fer Labes SX yeaas 
Ih. 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes} NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work [] 


22. Thereby certify that I attended the deceased from ABAD. — to. L=L9="., 19.53, that I last saw the deceased 


alive on ......4 1-19-, 19.93 , and that death occurred at . , from the causes and on the date stated above. 
URE (Degree ar title) ADDRESS DATE SIGNED 


bE (40) vices Naval Hospital ,Bethesda,Md.1=20-53 


3, IAL, CREMATION, | DATE THEREOF NAME OF CAMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
EMOVAL _ (Specify) | | 
1-20-53 Crown Hill Indianapolis _ 


__indians 
Sia RECD BY | REGISTRAR’S SIGYAT 24. FUNERAL DIRECTOR ADDRESS 
SET oe53 brie S, H, HINES 2901 1ith Street, Nelle 


Washington, D. C. 


ion carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS 


eo 


The correct 


item of informati 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


*, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


& i ee 
1. PLAGE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
CLELEAS ppt IAe MARYLAND CNargland = 
CITY Uf outside corporate’ mits, write RURAL and ] LENGTH OF STAY || CITY UI outside erpopate limits, write RURAL and give adest tow 
OR __givo nearest town) (in this piace) OR ve 
TOWN etAesrdtay TOWN erhetd a, 
HOSPITAL OR STREET (t rural, give location) > 
INSTITUTION OR J D areeae Wee J 7) 
STREET ADDRESS eidreden pbsardel Ss Shae : 
3, NAME OF (First) iddie) Last ¢. DATE Mi 
NAME OF 7 (Last) | DA (outh) (Day) (Year) 
(Type or Print) argarer veleX4 Aoe/be ne DEATH +27. 13373 
5. SEX %. COLO TSIIGLE, MARRIED. | & DATE OF BIRTH l 9. AGE last birthday [U1 undor T year [funder 24 hee. 
Crnale (Specity) £27 +: 480 Vas ae aes oe 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF Bustngss or | 11. BIRTH CE (State or foreign country) 12. CITIZEN op WHat 
done during most of working life, even if retired) | InpUSTRY : Ci 
= Useurt He. — (nagdebure?, Gee mang\ 27 me oD. 
13. FATHER'S NAME | 1a. Commis MAIDEN NAME 
etReinersfele (Maeve Oppeeman 
15. Was Decrasep Ever IN U.S. ARMED FoRCES? Attensa 


(Yea, no, or unknown) | (If yes, give war or dates of 
Me service) 


16. Socta, Secunity No. ] 17. INFORMANT AND ADDRESS Dac 


Jorrs. Elmer be 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


4 30] Immediate cause 09..Coranaca I Proves ~ wrth. 


Antecedent cause(s > Zs hres S 
neato CL) een ies tates Bate. Waren Seas n 


giving rise to the shove cause al 


atating the underlying cause jast - e ‘g 
QO Chrhes Crete 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


aS Sealerd a. 


ars - 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specity) PLACE (Home, farm, factory, atreet, ~ CITY ON TOWN: G 
SUICIDE es | oF dbambeseeyn y 2 ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF While at _ Not Whilo 
INJURY. m, | Work O At work O 


2. I hereby certify that I attended the deceased trom. BE gee, 1993, 10.00 GA. 193F., that I last saw the deceased 


alive eA / 


SIGNATURE: 


a We ; wd, and that death occurred atn Lee: Noort: from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


An Se On. D. FP 56 VA (Getheole Dd 2 95 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bur tare Serres t L 30/53 Woodlawn Fayette Co. 


DATE REC'D BY LOCAL |; Rit ISTRAR'S SIGHATURE- 
alae | ASpaacae Mara fess: 


f 


2) 


The correct age 


ud 


ipply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Su 
ns: please write the causes of death clearly and legibly. 


is especially important. Physiciai 


PLEASE WRITE PLAINL 


vs. Ag r 


MARYLAND STATE DEPARTMENT OF HEALTH Hebos 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Montgomery MARYLAND Maryland Montgome ry 
Cae (Hf outwide somporate limits, write RURAL and LENGTH oe STAY an (Hf outslde corporate limits, write RURAL and give nearest town) 
tt Y 
8 on YE "Sitver Spring | eater ne town Silver Spring 


TSHR on ADRs peg 

STREET ADDRESS 11,606 Goodloe Road “11,606 Goodloe Road 
2 Neer er (First) (Middle) (Last) | 4 pase (Month) “30 (Year) 

ASE 

Clipe or Pane) Stephen Charles Kopp DFATH _ JN. 19 53 

5. SEX 6. COLOR OR RACE 7 SINGLE. MATT ED. | &. DATE OF BIRTH 9. AGE last birthday i om | Hada eee 
y a vo. 5 ours iD. 
Male White | (Speelty) Dec. 9, 1952 ie 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on If. BIRTHPLACE (State or foreign country) ‘| CITIZEN oF WHat 
done during moat ol working life. even Il retired) | InpusTRY Bethe sda, Ma ryland ; cote oe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert W. Kopp | Geraldine €. Heck 


15. Was Deceaseo Even IN U.S. AnmED FORCES? | 16. Social SECURITY No. | 17, INFORMANT AND ADDRESS 


See ec ores eee a rn deton ot Mr. Robert W. Kopp, 11,606 Goodloe Road 
18. MEDICAL CERTIFICATION ve ps 

2 peers fee furwnen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


© Immediate cause (8). soon 
. 
‘ Antecedent cause(s) 
Diseases or conditions, il any,  (b).. 
giving rise to the above cause 
stating the underlying cause last 


fe) 


It, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


2t. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street. 
PRIMARY (jon CONTRIBUTING () OF oftice bldg., ete.) 
CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) Pea OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY m, work 0 ut work | 


22. I certify that I took charge of the remains described above, held an Auto; Inspection 1, Inquiry B thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said Cru. ‘on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident if, suicide |], homicide |, undetermined —). 

SIGNATURE (Degree or title) ADDRESS 


(CITY OR TOWN) 


DATE SIGNED 


23. BURIAL, CREM4 IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (State) 
BuBS¥MQVAL (Speq | 2 1/53 St. John's Cemetery tgomery County, Marylend 
DATE CAL | REGISTRAR'S SIGNATURE 


—wolfafes | Ze ee YELLE 
21 \ VABY¥S34OR if 


ARGIN RESERVED FOR BINDING 4 
FADING INK. Supply every item of information carefully. The correct age 


, WI 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


re PLACE OF DEATH: 2. USUAL RESIDENCE (HOM: F De 
COUNTY CE ( E) OF DECEASE: 


SS ee 
STATE TY 
MNont oe. L MARYLAND 1Ma rg la nd coun bd pe anes 9 
CITY (if id: RURAL and ‘Gn th OF STAY ees ‘If outaid | 
co oe le bites) an ela elce) (If outside cofporate Hmita, 2. ee and give n it town) 
TOWN Aa. Bees. PowN Sr/ver grin e- 


ihe. _s. ad Tr eto 
STREET ADDRESS uburban thosprta 1403 Wheaton Lane 
3. NAME OF (First) (hidale) Chaat) 4. DATE (Month) (Day) Wear) 


BD E| 
Bema, Zsa be We Fora S Aha a 


6. SE 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 It under 24 hra 
WIDOWED, DIVOR ED, | " 
| Corl ORGE /0-26- OL SC Cun Monee Dare modes Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most.of working life, even if reti 
Mme fa 


13. FATHER'S NAME 


| 12. CITHZEN OF WHAT 


See ey 


MAIDEN NAME 
ya. CGarther 


15. Was Deceasep Ever In U.S. Aguep Fores? 
(Yes, no, or unknown) | (It c= give war or dates of 
service) 


16. SociaL SecuRITY No. 


Lo 


138. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEatE 


Immediate cause Daa: Le - ehral Phew er: Af. . / { LD Aounre, 


“+ Antecedent cause(s) 73 #. AK alte arts fia om 


x Diseases or conditions, If any, 
4 giving rise to the above cause 
4 stating the undertying cause! cause lant 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ACCIDENT i BLACE (fome, tars, fi ts Ae 
2h. Si be . 
SUICIDE bd) cE Steatgn wy ose (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF fle at Not Whilo | 
INJURY eles 0 _At work 
22. I hereby certify that I attended the deceased from..... L113 Pa 18s Ee tote i te 19. AG, that I last saw the deceased 
alive on.. Wl ax. . 1943. and that death occurred at..7.25..@.m., from the causes and on the date stated above. 
SIGNATU wd or title) ADDRESS DATE SIGNED 


aw @ OC) 
9% MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ay rap 
CERTIFICATE OF DEATH ee 6 No. 2) & 4 


1. PLACE OF DEATH: 7. USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY if MARYLAND STATE Qo __county {¥) 
CITY | (If outside corporata limits, write]|RURAL| LENGTH OF STAY be tes pax outside co§porate limits, write ee ‘and gi give jon peel 
OR and earest town) (in this place) 
TOWN ee 3 é 8) 2 i TOWN Toh. 
HOSPITAL OR a ¢ roral oily location) 
EIREEY non bce 
SHEET APPR & vo wy Mau Hosa:fal | Bag Meals 


3. NAME OF (First) (Middle) (Last) | 4. DATE roe (Day) (Year) 


DECEASED: DEATH: __S ZB 


(Type or Print) L eunsd 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. , OF BERT! 9. AGE last birth :| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, cl eee Days | Hours | Min. 


wrale | wwie. | Bernareedl Ney 34a | loo 


Wa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE_(State or foreign country): |I2. CITIZEN yer 


work done during most of working life, eS «1 


even If retired) : ee Sta AL, £) 


13. FATHER'S NAME: 14. MOTHER’S 


18 Was Deceased Ever IN U.S. ARMED (Me ac \Keuz, ec Rea ae (wo: 17. INFORMANT & A Sas 324 Ra 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Wile) TY¥s" M18) te feck Cu 


service) ¥\o 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
One A 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YeiO_ Noes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


sib (Month) (Day) (Year) (Hour) ins OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [) At Work (1) 


22. I hereby certify that I attended the deceased from 3/. e&c., 19.5.2, toF., pox. 193, that I last saw the deceased 


alive on 4 per. 19.$..%-and that death occurred at ..... B2q, ™m, from the. causes and on the date stated above. 
ot eS (Degree or title) DATE SIGNED 


23. UMTS Pangaea Mitra a «oP NAME OF CEMETERY OR (206g LOCATION (city, town, oF Aounty) 


eREMOVAL Soto” | °T 79 /53 | Ft. Lincoln Crematory Prince George County, Md. 


ore ATe REC BY my yeh SIGNATURE = 24. FUNERAL, DIRECTOR ADDRESS 
— Sq 1salf ecw, 3 Wr. pb tfek a, Viltvatind Cangshuy, 8434 Ga. Aves, 
Silver Spring, Md. 


G 


The correct age 


item of information carefully. 


. Supply every f 
ite the causes of death clearly and legibly. 


3 please wri 


is especially impurtant. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


vs. a > 
om | 
/ MARGIN RESERVED FOR BINDING 


i 


\ 
MARYLAND STATE DEPARTMENT OF HEALTH G66 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
T. PLACE OF DEATH —" 1 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ MONTGOMERY MARYLAND Sih nt Rawr! eran 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate llmits, write RURAL and give nearest town) 


Towne wsiieaSDA (RURAL) otek” fown EDGE) 


TASTIER on i Se 
STREET aDpDREss U, S. NAVAL HOSPITAL Re dical and Dental Supply Depot 
3. ae Ss (First) (Middle) (Last) | a eee, (Month) (Day) (Year) 
A SE} \ 
(Type or Print) Troy Luther MANESS DEATH January 10, 1953 
6. SEX 6. COLOR OR RACE 7 ED, | 8. DATE OF BIRTH | 9. AGE last birthday em oar ee eee 
Wi A on! aye jours o. 
MALE WHITE ROTEL: MARRS | 8-16-14 38 re, | | 
pa ae Sa Oe sind of work | ie Kino oF Business 08 11, BIRTHPLACE (State or foreign country) ees op WHat 
t t | is " 
coe BEC Cy Orr reer on Creed) | OURS S. Nevy NORTH CAROLINA ti Be 
13. FATHER'S NAME 14, MOTIER’S MAIDEN NAME 
UNKNOWN | Eneulah SEWERS 
15. Was Decasep Ever IN U.S. ARMED Forcms? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS ir . 
(Yee, known) | (It yes, giv dates of | Wife: 561 10th Street 
"yee lev We | UNKNOWN Anna Edna MANESS - Brooici Foi Halen 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and Dzate 


Immediate cause 


$a5X Anteceden! cause(s) ve 


Diseases nr conditinns, ifany, (b)-_........ 
alving rise to the above cause 


stating the underlying cause lant 
fe) 


i. UTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the deatk but not Vinatl Aart 
telated to the disease or condition causing death. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS 
PRIMARY gon CONTRIBUTING [) | OF 
CAUSF OF ‘DEATH. INJURY 

CCURI 


nue (Month) (Day} (Year) (Hour) PaO ue u an | 
3 a 
injury December 31,1992, | work Out work 


PLACE (Home, farm, factory, street, 
oftice Jtdg., ets.) 


(CITY OR TOWN) (COUNTY) (STATE) 


Ayars RL 24° Hower pS _ 


H6W DID INJURY OCCUR? 


: ‘7 
22. ‘I certify that I took chargé of the remains described above, held an Autopsy ‘yf Inspection (1, Inquiry p thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that rid deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes |"\ accident , suicide |], homicide ], undetermined ().” 


SIGNA RE (Degree or titie) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS: 
Rs. PUMPHREY 7557 Wisconsin Ave., 


SUNESUG, Pk 2400 


i] 
a 
a 
i=) 
z 
& 
) 
oJ 
i) 
is 
a 
i 
i] 
i 
| 
me 
Z 
i= 
o 
% 
< 
= 


rey 
2 
oe 
a 
S 
ts) 
a 
= 
& 
2 
i) 
oot 
4 
S 
Ss 
S 
ee) 
‘S 
os 
& 
e 
g 
= 
e 
3 
E 
3 
> 
is 
ao 
> 
o 
= 
e 
& 
S 
an 
SJ 
a 
i) 
oO 
a 
a 
a 
< 
fe 
2 
P 
a2 
& 
= 
4 
tel 
ol 
cA 
a 
A 
Pu 
isa) 
si 
= 
[a3] 
eS 
i] 
n 
< 
<3) 
rey 
py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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(in this place) 
TOWN ‘ " TOWN 
HOSPITAL OR ve FRG 
INSTITUTION OR = 
STREET RODRESS bod » 


3. NAME OF i id&le q 4. DATE (Month) (Day) (Year) 
DECEASED; “7 Fi") OF 


(Type or Print) =X, ae Nt On DEATH: / J ty Se 
5. SEX: 6. COKOR OR 1. SINGLE, MARRIED, ). 9. AGE last birthday :| Ir UNORR 1 ye. [oe 24 HRS. 
R. 


AGE: WIDOWED, bie J auh Months Days | Hours Min. 
(Specify) i b? yrs. Ws 
“Y0a.“USUAL OCCUPATION.Give kind of 10b. KIND OF len ou do Ih. BIRT! PLACE (State or foreign country) : if yay OF WHAT 


work done during most gf working life, INDUSTRY: COUNTRY? 


even if retired) : . vi u S$ 


13. FATHER’S NAME: 14. MOTHER'S MAID! 


Aavi 
(Yes, no, or unk.)| (If Yes, give war or dates “159 ples: wate : MAT Plows Boge “Cifnesd, 
service) Y\ é 78- -36- 0188 iw Rs Noes 8 Ma 1SDeu_- _@D. 


\ 18. MEDICAL CERTIFICATION jnterecn Re 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) s 
Diseases or conditions, if any, At naga ae ; ; gfe tree ETO. 
giving rise to the above cause ae 


stating the underlying cause last. 
— 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION j | 20. AUTOPSY T 


Yes nol) 


21. ACCIDENT (Specify), 7 eck (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 
“? 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


Ly hile at Not While 
INJURY m. Work 1) At Work 


22. I hereby certif: pee, I attended the deceased from 1/2. FS , to 4 aE Bye 19s, that I last saw 7 the deceased 


alive on. // ‘ef 588 ters, ae the causes and on the date stated above. 
SIGNA! wae (Di DR DATE SIGNED ve 


ace VA Ae Py am. S/F 


an oleae E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (CityZidwn, or county) ao 
ci 
Bur at Pied n.8,1953 | Potomac Methodi st Potomac ,Montg.Co._M 


ot REC'D BY LOCAL eis S SIGNATURE | DIREC stithe 


penssca CEES <gh ] inte ethesda, lid. 


TIME (Month) (Day) (Year) (Hour) eee pcCnen: = | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH hs Bal 
/ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. piste... 


%, 
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=~ 
—- 
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SSS SSS 
4 i 1. pis aaa DEATH: 2 SENS er (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Mont esiary 
CITY (If outsidé corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR givo nearest town: (in this place) OR 
Dea i ee ee 
pee ce a F ees tural, give location) 
STU TONees 9200 Second Avenue ADDRESSQ200 Second Avenue 
Pee Sieg. SE a ee ee er 
3. NAME OF (First) (Middle) (Last) | 4. et Month) (Day) (Year) 


DECEASED. RONALD L. McDONALD Beara YO 3/7 1953 


6. SEX MAL LE] 6. COLOR OR RACE | "WIDOWED, DIVORCE ae | $ DATE OF BIRTH 9. AGE fast bi day Bee t year (If under 24 bra. 
e ‘ont! ii fn. 
Male White Specify) ee ao ee ad Fa a? 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


12, Crttzmn or WHat 
ABSECMSER EU Ha THN? biEEE On Pennsylvania | @osrM, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> George M. McDonald | Susan E. Dailey 
fA 15. Was Dectasen Ever In U.S. Anuep Forcas? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
ke eg SoD pmaairenen oF fant c! none rs. Ruth K. McDonald, 9200 Second Ave, 
oe 
a, 


Immediate cause (a). 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
E Lats. 


MARGIN RESERVED FOR BINDING 
Su 


a ahs | | 
clas Antecedent cause(s) 
oO 3 Diseases or conditions, if any, wAke onceel <a ges i hee Nes 
Ay giving rise to the above cause 
eg stating the underlying cause i inst, 
23 2 
qa Il. OTHER SIGNIFICANT CONDITIONS 
P An] Conditions contributing to the death but not 
Su related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aus Yeo 9) 
oe Bi. ACCIDENT Specify) PLACE (Home, farm, a street (CITY OR TOWN) (COUNTY) (STATE) 
Ee SUICIDE OF office bidg., 
Ra HOMICIDE INJURY 
pi. | "TIME (Mfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Hg fie at Not While | 
a3 INJURY m ‘Work O_At work rd 
as 22. I hereby certify that I attended the deceased trom. Lf o ci 192.%, ton 
BI og” 
iS alive on. 7, tat. 19.28, and that death occurred at./. ae ae fm. from the causes and on the date stated above. 
5 SIGNATURE (Degree or title) DATE SIGNED 
5 nb, 22 piblow fue. Taltorern Pathe Mil 31 fonts. 
2] 23. BURIAL, CREMATION | DATE THEREOF | | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of count, (State) 
ie) on) | Bueieee eee te o/ae | Arlington National Cemete Arlington County, Va. 
Ay 


wi 24. FUNERAL RECTOR ADDR’ 
g Cf: - é : My : 8434 Georgia Ave. 
ilver Spring, Wa. 


(we MARYLAND STATE DEPARTMENT OF HEALTH nore 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. N 


ire PLACE OF DEATIO: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E COUNTY 


ATE 
GUN MARYLAND \ Pennsylvania } Wille gheny 
EA Pago 2 porate Talia, write RURAL and LENGTH OF STAY || “CE il Sutace corporite Waits, wilt Usa. sua wove asarewt town) 


OR give nes town) in thia place) OR 
TOWN Biiver Spring town Pittsburgh 
6 TREO HON on ADDRES ee 
__sTREET aDpReEss 1533 West Falkland Lane B cp 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


22. I hereby certify that I attended the deceased from Jee./3.. 


alive onthe Lf cos 


SIGNATUR® 


198, tolan.dp 19524, that I last saw the geceased 
95.3., and that death occurred Se eee from the causes and on the date stated above. 


(Degreg or titi ADDRESS DATE Jae 5 
Wy. HAW. LSB 


NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 


's Cemetery | Latrobe ,Westmoreland Co. ,Pa. 
FUNERA! ‘CTOR ADDRESS 


a ee Silver Spring,Md 
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g 3 January 11 
he (Type or Print) DEATH anus: 19 
3 3 6. COLOR OR RACH | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre, 
3 | WIDOWED, DIVORCED, | Months | Days | Houre| Min, 
2 | Female _| white (Soreity) June 22, 1894| 58 ya. | | 
ro) = Pe erat, DT Ea Ean ery Ro Kinp or BusiNmss Sa 11. BIRTHPLACE (State or foreign country) | 12, Cirizen or Wat 
t of wor! ig life, even If retire: NDUQTRY 
& ge _Heceptiontat® ="Bee' 's Church Latrobe, Pa CSTk. 
ase Ts. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a) Michael NeDyer Mary G. Boyle 
‘| 15. Was DECEASED. ne IN U.S, ARMED ae 16. SoclAL SECURITY No, 17. INFORMANT AND ADDRESS 
rales | Sacaee eee eee Te eet Mre.Grace C.McDevitt,1533 W.Falkland Lane 
‘ae ta 18. MEDICAL CERTIFICATION 
=] 8 INTERVAL BETWEEN 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONapr AND DEATH 
a 3 110 Immediate cause wCAarhe/n0ma losts. 0 f /ongs.and heuer : Syrse.. 
& a X Antecedent cause(s) : & oune 
i Diseases or conditions, If any, w.Car C/HOAMQ ete a breas AM chashasysp See = 
4 § giving rise to the above cause 
oS % stating tbe underlying cause last * fo /o aqs an d /1 VCP 
i] (Cc) 
< ao Tl. OTHER SIGNIFICANT CONDITIONS : 
S GE) “Biioeowmuneieacrwnt Abdominal Aseites due tome) |, 
& Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
s — 
z a Yee No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
‘CIDE OF office bidg., ete.) i Sas 
N a HOMICIDE “SS INJURY ae a 
2 i Day) (¥ Hl INJURY OCCURRED HOW DID INJURY OCCUR? 
"a or. Gree ee ace While at Not While | —— 
a] INJURY SS m, | Work At work 
a 
8 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. a) * 
am 
JARGIN RESERVED FOR BINDING 


jon carefully. The correct age 


pply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH fda 


CERTIFICATE-OF DEATH 
FOR MEDICAL EXAMINERS 


2. oe RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF D: 
COUNTY 


;OUNTY 


MARYLAND 

as oe ast a anes (TE outside 
3 ace, 

eo TOWN 

STREET 


HOSPITAL OR (if rural, give location) » 


INSTITUTION OR > ADDRESS 
STREET ADDRESS Zt / / an All CereLe. 
“SNAME OF ~~ > (First) (Middle) == ~~~ (L-aats ~ | 4 DATE (Month) (Day) (Year) 
DECEASED c p OF oe 
(Type or Print) DEATH 19. 
5. SEX SINGLE, MARRIED, 8. DATE OF BIRTH If under T 3 If under 24 bre, 
; WIDOWED. DIVORCED, Months j Bae aye | Hours | Min. 
(Specity) 
10a. USUAL OCCUPATION (Give kind of work] 10b, Kinp oF oe o® | 11. BIRTHPLACE (State or foreign country) 12. Cinizan or WHat 
done durin: it of working life, even if retired) | INDUSTRY ; ett EZ 5 


13, FATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME. 


Ever In U.S. ARMED FoRCEH? 
(If yea, give war or dates of 
jpervice) 


ao Soctat Security No. 


18. MEDICAL CERTIFICAT! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BaeTwEEN 
ONSET AND DEATH 


| Lo Bae. 


\ Immediate cause (a) 


pO Antecedent cause(s) 
¢ Diseases or conditions, If any, — (b).... 
giving rise to the above cause 
stating the underiying cause fast 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [() an office bldg., ete.) 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work © at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection QL Inquiry thereon and from the evidence 
obtained by said Autlopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, alr nate in my opinion resulted 


from: natural causes K\ accident (], suicide |], homicide ', undetermined —). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
“TA ds ON eee é. fi ‘ ‘ Md Bur baad f= JE2SB 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SS 
COUNTY STATE ’ COUNTY 
1 seed Meal gamer, MARYLAND —_ Lf fliners ’ oe 
Sue (If outside corforate limi Nee RURAL and | LENGTII os STAY page (If outside corporate limits, write RURAL and give nearest town) 
“es cee A { 2 jae 


glvo negaps dn ft ° 
TOWN TOWN Cc (4 


a ar Ae | TES ¢ = ae 
STREET ADDRESS J OO : ior ve. o peers ve, 
i, NAME OF (iret) (afidaie) (ast) © DATE (Month) (Day) ‘Cent 


DECEASED re) 
eas eek ha rles Wat MMerr san DEATH 8 1 3 
& SEX | 6 COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | under pte If under 24 hra. 
ys 
yr. 


mM { WIDOWED, DIVORCED, Mov 1 187% 7 8 Monte eds | Min, 


‘ 
Te -Gue Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, CrTizEN or Wuat 


prs if pie of PETS oe retired) OE v6 Cas age (Za Es CounTaY? i ok 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Edus-AA errs an | At. Kiirkiwed 


15. Was Deceasep Ever InN U.S. ARMED Forces? | 16, SoctaL Secugiry No. 17, INFORMANT AND ADDRESS 
(Yea, or unknown) | (If yes, avg ited) or dates of | Mes. 


jeervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause wf f op! Zz 5) He. <eTed/ = 


a9 ka 
)f) Antecedent cause(s) 
- i iseasea or conditions, if any, w Lp eri [Ca fi} o eee ee ec ee 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS Te 


Conditions contributing to the death hut not 
related to the disease or condition causing death,’ 


19a. DATE OF OPERATION 


(Ane 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) a 

: HOMICIDE INJURY i: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 


22. I hereby certify thet I attended the deceased trom A: ; 195.2, to. Aw. 5 1953., that I last saw the deceased 


alive re fe: 195.3., and that death occurred at 25S Lm, from the causes and on the date stated above. 
(Degree of tite} ADDRESS DATE SIGNED 


“DET Wher UD $00 tod yantny foe Rodtialle tf bs 


23. BOR Cheon | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REM 
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(Specify) 
Iria -13- 
DATE REC'D BY LOCAL 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, MAGE | 
CERTIFICATE OF DEATH Reg. Dist. No. 2/ 
PLAGE i DEATH: 2. USUAL Fis (HOME) OF DECEASE 


* COUNTY eae 740 Bictee. MARYLAND STATE sland COUNTY rd. dpomony, 
e limits, w RURAL 


alte (If outside corpo LENGTH OF STAY CITY (tak outside esfporate limits, write RURAL and give ae 


and give nearest town) (in this place) OR 
Town Efe ay € Sdh5 Town Ae a" — 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR , ADDRESS Sf A 
STREET ADDRESS Su x bar Y¥3/4 Lyn bree KAR, 


g ee 
3. NAME OF Middl Tat 4, DATE (Month) (Day) (Year) 
DECEASED: ote nee oe 


OF e = 
(Type or Print) Herma N faa Afoel Heke peaTH: — / AY wS 3 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fact birthday :| IF UNDER 1 YEAR| IF UNDER 24 URS, 
F 3. WIDOWED, DIVORCED, ; a Months; Days nieces | Min. 
ree ea ee 1/19/09 unas 


“Ida. USUAL OCCUPATION Give kind of A, IND ud BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. a oe sor WHAT 
work done during most of os mse life, | COUNT 


even if retired): ig eDE Eom fs ; 4ersna NM a z Usa. 


“13. FATHER’S NAME: 14. MOTHER’S MAID! 


Heeman- g. ease Guna Ham ae 


15 Was Deceasep Ever 1 -S.ARMED Forces?| 16. Social SECURITY <A 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


= “6h tinbe. Maviha v, Moelle. Iter # 
eS service) 7/3 = 1996 578 a-c AS # Like Mare fi Dhel PTs: [te ¥F2 

- 18. MEDICAL CERTIFICATION istersil’ unélvens 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


M mee 

simmediate cause (a) Conelicente. ao POE eS Mal: bu a 
% Antecedent causes (s) 

\ Diseases or conditlons, if any, A RS, ye 

giving riae to the above cause 


stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION ear t 
PIMA PALER, alliin phd ba st ances madd, I E Yes Not) 
21. ACCIDENT (Specif}) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE = | OF ey office bidg., ete.) —_— 
NLOMICIDE INJUR 


nas (Month) (Day) (Year) (Hour) ‘BOURY OCCURED i HOW DID INJURY OCCUR? 


ile at | Not While 
INJURY ——_——_ me yere o Me work C) 


22. I hereby certify that I attended the deceased from ./. I~. Y., 194.2, that I last saw the deceased 


alive on ../.~.%.2..., 19... Band that death occurred at LT, A. m, ; from the causes and on the date stated above. 
SIGNATURE (Degree or titie) get S DATE SIGNED 
e i 


x. $32-K St. YOK, 24-53 
33. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mie sn lae 753 Prospect Hil a ae De 
7 R 


DATE REC'D BY pare! ll ger eNom — 


bievrer: TE WE p nt a ee 
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* ADDRESS 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A1S 


ally important. Physicians: please wie the causes of death clearly and legibly. a" 


is especi 


Vy 1h /? a MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
Ub ts CERTIFICATE OF DEATH Reg. Dist. NAA Loves 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Mont@ame 3 Z. MARYLAND 2 © 
CITY (if outside corporate timits, write RAL and | LENGTH OF STAY oes ato ide corgorate limits, write RURAL and give nearest togn, 7 


OR give nearest town) (in this place) 
Towns Bethesda. — Town (Yense ng town 
HOSPITAL Of STREET T rural, give location) 
INSTITUTION OR “ ADDRESS 
STREET ADDRESS SabuRhey Wo s ay z Of 7? — ‘ f ‘ 
“E NAME OF (Find) (Middle (ast) “© DaTs (Month) 7 ar) 
(Type or Print) QATTHeW Monte e \ DEATH - 19 
5 SEX © COLOR OR RACE ke 7 Ses $. DATE OF BIRTH 9 AGE last birthday | If under 1 fear [ifundos 20 hve, 
Hi : 
to eate) yi 28 “ Bf S52 ay Mon aul Min. 
Toa TSUN CEGUEAIION (ns ga stone | WMue fino ree bit 


done during most of working life, even if retired) |} INDUSTRY J. 


aa | 11. BIRTHPLACE (State or foreign country) | 12. CrTizgn OF tee 


Nary bax-o OS A 


| 14, MOTHER'Y MAIDEN NAME 


13. FATHER’S NAME 


Ho 


15. Was Deceasep Ever In U.S. ABMED Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 
—_— service) mee 


‘ORMANT AND ADDRE: 
Kanto 


18. MEDICAL CERTIFICATION 


16. SociaL SEcurity No. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer aND DRATS 
wr Immediate cause @. |b Mie Ta Ka. ee ee — ee 
A) Antecedent cause(s) 


Diseases or conditions, ffany, (b).--.--. 2 = + Be 
giving rise to the above causa 
stating the underlying cause last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


21. ACCIDEN (Specityy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF gtr bidg., ete.) ; 
HOMICIDE INJUR ‘ cl 
TIME (Blonth) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
lie at ol 
INJURY mm. Work O At work 


2. I hereby certify that I attended the deceased from, tac. 37, 19.5.2 to... Yar L, 19.5.3 that I last saw the deceased 
93 he 
@en,.../....., 1922, and that death pedis at.. Le... 5 m., from the causes and on the date stated above. 


alive on.. 
SIGNATU 


(Degreo DATE SIGNED 


tle) DRESS 
la ee Caen Be ES 


DASE THEREOF 
WE 


i NAME 


DATE REC’D BY LOCAL ni TRAR'S: SIGNATURE, 


Mer Thal fe we Ve ey va hie 
Al V2R843270 


s "A VEU 


Qacott 


MARGIN RESERVED FOR BINDING 


eo 
( = | 
Nea” 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 
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item of information carefully. The-cofreet age 


please write the causes of death clearly and legibly. 


i 


pply every 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dit. NAP. crasuns 
a a en = =a 
iis Pha GR DEATIT- —— 2 = USUAL RESIDENCE (HOML) OF DECEN ae Ss 
Montgomery MARYLAND ugiVzand Man teomety 

org (If outside corporate limite, write RURAL and | LENGTH OF STAY folio (If outside corporate limits, write RURAL and give nearest town) 

SB yn EMERY PPh ase i (in this place) Chae Chevy Chase 

TTT on TEs oot org 

STREET ADDREss 105 West Woodbine St. 105 West Woodbine St. 

3. NAME OF (Firat) (Middle) (Last) | 4. DATE fonth) Way) (Year) 
DECEASED OF e 
(Type or Print) DEATH I9y3. 

5 SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9, AGE last birthdgy | If un der I year funder 24 bra. 

¢ in 1D . ours | Min. 
Male white (Specify) 2 Feb. se 18 id 6 ira. rite | "2 | 
Tes, USUAL OCCUPATION (lve Kind of work] 10b. Kino or Business on | If. BIRTHPLACE (State or foreign country) | 12, Cirrzny ‘OF WHAT 
. t 
lone Oe ae of working life, even If retired) |NOPET’ Bureau of |Pa, ONES 
13. FATHER'S NAME Standards 14, MOTIIER'S MAIDEN NAME 
Cornelius Moon Ida Bell 


15. Was Dacrasgo Ever In U.S. Anuep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Ua ie Sera [Le eiees Bnew error iateeiot ’ Tennie 3. Moon- Item #t 2 
ie ee Ne 6 eM OON= ebm ee 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeaTa 


YD ) | Immediate cause (a). GL Cec 


| Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause jast 
fe) 
tl OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [} | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

or | While at Not while 

INJURY m, work 0) at_work 


22. T certify that I took charge of the remains described above, heldan Autopsy ||, Inspection 3X], Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes jg accident [1], suicide |), homicide _], undetermined C). 


SIGNATURE re DATE SIGNED 


pat 1>3¢~33 


(Degree or titie) ADDRESS 


é A — 
NAME OF CEMETERY OR CREMATORY 
Hast Oak Grove } 


te bor eM 


23, BURIAL. CREMATIO: DATE THEREOF 


ups eerrahts 


DATE REC’D BY LOCAL 


vs. gy - (-) 
MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dat. NO A ccs 


TH PLACE OF [tl = o_o al | & USUAL RESIDENCE (HOM) OF DECEASED: 
OUNTY 5 
Montgomery See Na Maryland WUNEE ome ry 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give arte tone) % (in this place) OR ‘ 
TOWN ilver Spring TOWN 2 
Tee ee i to ge 
STREET ADDRESS 9201 Sudbury Road "© 9201 Sudbury Road 
3. NAME ea rane —te eae (Lasts i =~ (Day) (Year) 
(type or Print) David We Moore DeatH Jan, 29 19 53 


SE as COLOR OR RACE) 7. SINGLE, MARRIED, | &. DATE OF BINTH | 9. AGE last birthday | I under T yest funder 2¢ br, 
4 WIDOWED, , DIVORCED, onths | Days | Hours | Miu. 
Male White thea Married: | 12/10/86 66 yrs, | | 


1a. USUAL OCCUPATION (Give kind of work } 10b. Kino or Busingss on | 11. BIRTHPLACE (State or foreign country) 12. CiTizEN oF WHAT 
dope during most of-workjng lile, even If retired) ean 

erchant (retired | Hardware Towa 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Benjamin J. Moore Nellie Kello 


15. Was Deceasep Ever In U.S. ARMED Forcms? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
ut 


(Yes, no, of unknown) | (If yes, give war or dates of in Robert Beau 201 Sudb: 


service) es 
18 MEDICAL CERTIFICATION Silver Spri 7 Vid, Ber 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


Q) 
\ Immediate cause 6. Cope on LEE ae 


~~ Antecedent cause(s) 
us Diseases or conditions, if any, (b) .-—...—.. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition caualng death. 2 s 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, luctory, street, (CITY OR TOWN) 
PRIMARY [j ok CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work 0 ut work [) 


22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 9%, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 
from: natural causes bQ accident |], suicide |), homicide |, undetermined (1). 

SIGNATURE - (Degree or title) ADDRESS 4 Pine a 5 


oS we 
; | cite? pd: <F-3 
23. re Seo. NAME OF CEMETERY OR CREMAT! (State) 
MOV, peed 
Trans. Leamsitieh an 
DATE REC'D BY LOCAL | REGI ry R ADDRESS 


1730/53 Ces OE oy BIL 0 
: VY Silver Spring, Md. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT “OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ar raha ve DEATH: a aera RESIDENCE (HOME) OF DECEASED- 


co 
‘. 7 MARYLAND SAE yland Mont SONS y 
aes H outside eae imita, write RURAL and | wa Sd st ae he (It outside corporate limits, write RURAL and give neareat town) 
ve Jin a ace, : 
TOWN z town 15 Princeton Ave. 


neeton sve 


(oe STREET (rural, give location) 
STREET ADDREss ClE€n Echo, Glen Echo 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) oF 
J 


Tieesrrinty MARY ¢... 3 INGRAM MOORE Oe asda 


6. COLOR OR RACE 7. SINGLE, MARRIED, se 9. AGE last birthday | If under 1 year [If under 24 bra, 


WIDOWER, Oat D, ithe ys | Hours | Min, 
White Spectr LOWS” yn (| | 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF nw cy 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 


done during most of working life, evon if retired) OW ome Maryland CountarT] s 


13. BA’ "3S NAME 14. MOTHER'S MAIDEN NAME 


Richard Montgomery Unknown _¢» 


1S Was Deseo site! U.S, ARMED cence 16. SoctaL SacunttY No. 17. INFORMANT AND ADDRESS, aa 7 h St 
Pa. sabe Oe lating ee ee Ons H.M. Ingram - Bet 4a Bt : c 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DEATH 


Immediate cause w<Peten yore Thre Cres : be oe ee 


nh Antecedent cause(s) 
x’ Diseases or conditions, If any, —(b).._. 
giving rise to the above caune 
stating the underlying cause leet 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


— Ya O No & 
21. ACCIDENT Specify) PLACE (Home, farm,Aectory, street, | (CITY OR TOWN! COUNTY, TATE 
SUICIDE Se OF office bldg., ete) z y $ vy ena 
HOMICIDE INJURY 3 
fee (Month) (Day) (Year) (Hour) aAURY OCCURRED | HOW DID INJURY OCCUR? 


— F 


ilo at Not While 


0. 
INJURY Wore im) At work [ 


, that I last saw the deceased 


alive on.. ., 19.827 and that death occurred at Snuf.t., from the eauses and on the date stated above, 
SIGNATUR' (Degreo or title) SS Wash. bob De. DATE SIGNED 


trtr— 4 (o—~ 


23. BURIAL, CREMATION | DATE THEREOF | N LOCATION (City, town, or county) (State) 


jDouae Aheabsaiead) Via ene on Co. Maryland 
i 


VW) ~ RALY (DIRE Bie ADDRESS 
LAL DAA Ltd AAV hha L272 hesda, Md. 


SCA MVvauNe 


~ en 


Warsow 


=) 
7 Ww 


VS. A15 e  ) 
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MARGI 


NG IN Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly-——____ 


ITH UNFADI 


NE 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O67 1) 
CERTIFICATE OF DEATH welpen We ‘n 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


Yor =e 
county __ MONTGOMERY MARYLAND state DISTRICT OF COLUMBIA county 
ary. (If outside corporate limits, write 5 LENGTH OF STAY ce {If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
TOWN BETHESDA (RURAL) |2 D. 7 Hrs. TOWN WASHING’ Die: 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS/ U. by NAVAL HOSPITAL — 30L6 TILDEN STREET, — 


. NAME OF i i a 4. DATE (Month) (Day) 
pet a (First) (Middle) (Last) | DA y 
DeaTH: January 8, 19 


(Type or Print) HUGE LEE MORRISON Jr. 


wes 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday;| IF UNDEX I YEAR| iF UNDER 24 HRS. 
6s RACE: WIDOWED, DIVORCED, 8 site| Days | Hours | Min, 
MALE NEGROID | _“e” pTvoRcep | 11-19-14 cer 


“Ia. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Pp 


work done during most of working life, INDUSTRY: COUNTRY? 
ae eee NORTH CAROLINA . Us. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Hugh MORRISON Bessie WATTS 
15 WAS Deceasnp Ever IN U.S.ARMED Forces?| 16. SoctaL SecurITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


even if retired) = 


YES serviee)  WWTT UNKNOWN. Mother: Bessie Morrison-Same as 2 above 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


iving rise to the ab 
stating Wellndedirineoeneetiet) DUE TO veya zie ¥e (Otte Fey par Cate EyoracdCceee. 


(c) 


pee BO eee eee ee 
1. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not tic x 4 fr€2 oA 4 fibattorr JOS. 
related to the disease or condition causing death. He Ck Cc ths D6 folly “LG 6 


19a. DATE OF see ea 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes NoO 


aoe (Month) (Day) (Year) (Hour) EEG Wg) | HOW DID INJURY OCCUR? 


SUICIDE office blidg., etc.) 


21. ACCIDENT (Specify) Bence (Home, farm, factory, eas (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fusuRY 


it While 
INJURY m. Work fal oy Work [} 


22. I hereby certify that I attended the deceased from ..... ere 19 a; to 


alive on. ~8-.., 19.53., and that death occurred at . eY.. mes the causes and on the date stated above. 
~~ AIGNATURE yak Ses , ADegree or title) ESS DATE S 


USNH, NMC, decinden Maryland _ 


“3. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


, 10.$3: that I last saw the deceased 


Sve | Gi. JAM.» 1953 Arlington National Arlington _Virginia 


moval | 
ry BY 7a REGISTRAR’S SIGN ie FUNERAL DIRECTOR “ADDRESS 
R, ; C 
L=5=53 CREEL!) q. E, JARVIS _1432 VU Street, Ne. 


JARGIN RESERVED FOR BINDING 


especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Montgomery Patera STATE Maryland Mott Pike ry 
CITY (if cuwide corporate limits, write RURAL acd LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest towo) 


OR rt it tor : ( this oR s 
Town  Sitver Spring Deg esd TOWN Silver Sprin 
(OSPITAL OR (if rural, give location) 


STREE' 
THEDEEUTAON Oe. Jolliffes Home_for Elderly ADDRESS 10,142 Dallas Ave. 


3. pa acs (Firat) (Middle) (Last) | 4. be ie (Month) (Day) (Year) 

(Type or Print) George M Mueller DeatH Jan, 29 Pa: 

&. SEX 6. COLOR OR RACE ED " AEVRE 8. DATE OF BIRTH 9. AGE 79. birthday | If under 1 goer If under 24 hra, 

Male White (Specify) RVGEHER 3/18/73 vm, | Movtbe | Bars SalRSE | Min, 

10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Busingss on | 11. BIRTHPLACE (State or me: oa 12, Cirizan oF WHat 
Mopeds most of working fife, even if retired) Inge Country? 


iY : 2 
i . oundry Wisconsin 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Mueller | 


Sabina (unknown) 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT ADDRESS 
(Yea, u0, or unknown) jars (It fox give war or dates of rs, Anita Dennen ; 10142 Dallas Ave . 


28. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause a) heen nk es Jeena " 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) <= ns ae ise! 
giving rise to the above cause 

stating the underlying cause last 


©) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) oe: OCCURRED HOW DID INJURY OCCUR? 
i2) While at Not Whilo 
INJURY ™m. Work (0) At work 


2, | hereby certify that I attended the deceased from<<sa¥..~..... 1 19f-#rto. 2.8.7, 1953, that I last saw the deceased 


alive on... , and that death occurred at... g ees a3 .m., from the causes and on the date stated above. 
NATURE (Degree or title) DATE SIGNED 


ez >. 
io" 23. BEMOVA CREMA' ATEATIEREOF br E OF CEMETERY OR CREMAT* LO ‘or county) (State) 
ree 


anseM Wy Ak (ered 1/30/53 nwood Cemetery ds, Michigan 


aE REC'D BY LOCAL j KNGISTRAR’S SIGNATURE  ) 5 i ADDRESS 


a a Ae ae EELS , wt; ¢ 434 Georgia Ave, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ca a 


PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


MONTGOMERY MARYLAND STATE MARYLAND ___ country MONTGOMERY! 
CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and give nearest: town) : seth place) OR 
town’ “"EETHESDA (RURAL) |) Day 2 Hre.| TWN BETHESDA 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS UJ, S. NAVAL HOSPITAL U.S. NAVAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | DEATH: January 6, 19 


(Type or Print) Baby Girl NETTLETON _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) [F UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 

FEMALE WHITE (Specify): er er a | 1-8-53 00 7 Ii 5 
2. CL 
Cc 


“Ide. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [ 


TIZEN OF WHAT 


work done during most of working life, INDUSTRY: OUNTRY? 


even if retired) : 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry H. NETTLETON Florence ANDERSON 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, Social Security No.:] 17. INFORMANT & ADDRESS: P 
(Yes, no, or unk.)] (If Yes, give war or dates of Father: Henry H. 
No 


pervice) ys age -_- - = ~ | NETTLETON-1614 S Street,SE, Washington, D.C. 
18. MEDICAL CERTIFICATION tatintll” elst aa 
I, DISEASES.OR CONDITIONS DIRECTLY LEADING TO DEATH | : Onset And Desth 


ote 


‘Immediate cause 


Sa 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 


21. ACCIDENT (Specify) Reese (Home, farm, factory, ra (CITY OR TOWN) (COUNTY) (STATE) 
2 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 0 At Work [) 


. egree or title) DATE SIGNED 
aT USNH, NNMC, Bethesda, Maryland 1-8-53 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) qeusbs INAVAL MEDICAL SCHOOL NNMC BETHESDA 


e REC _MAR’ 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Beil | NAVAL MEDICAL SCHOOL, NATIONAL NAVAL 
: MEDICAL CENTSR, BETHESDA, MARYLAND 
ROIBQQABSO 


., 19...23, and that death occurred at ....2:.10..PM...., from the causes and on the date stated above. 
RR 
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rrect age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of f 
please write the causes of death clearly and legibly. 


ally important. Physicians 


ix especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now A une 


2. ee RESIDENCE (HOME) OF DECEASED: 


TE 191 cry 


CITY Uf outetd 
OR (enti 
TOWN 


1. PLACE OF DEATH: 
COUNTY 


bine Jor 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY Uf outside corporate fimite, writg RURAL and 


TOW N ae Me PD, 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) 
DECKASED yy i 
(Type or Print) 


‘If under 24 hrs, 


SINGLE, MARRI 
7. SINGLE, MARRIED, | Min, 


plik bee Pa 


a i y : ; 4 Co is 
o! fe, evgn If retired) | InnustRY lhe > Jn re UNTR' ne $C 
13. FATHER'S NAME & | 14. MOTHER'S MAIDEN NAME 


S a 

S Asan 
15. Was Deceasen Ever In U.S. Anmen Forcms? 
(Yee, no, or unknown) | (If yon. give war or dates of 
leervice) 


‘CE | | ieoa rear 


Months | aye 


16. Sociat Security No. |" 17, INFORMANT 


18. MEDICAL —— 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTH 


t\ 


ech A 
ON \ Antecedent ©.use(s) 


he ag tusecate li aie Wiles eee ce rae ace ena eee mmnmie fs! 
giving rise to the above cause 
stating the underlying cause tant 


fe) 
— 
{l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
20. AUTOPSY? 


A \ Immediate cause (a). 


Teiated to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. >SAJOR FINDINGS OF OPERATION 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, (actory, street, (iTY OR TOWN) (COUNTY) TATE) , 
PRIMARY (on CONTRIBUTING fg oftice plde., ete.) = > 
CAUSF. OF DEATH, TeauRy. ele, iro vu fie 
TIME (Monthy (Day) (Year) on Tuy OCCURRED | HOW DID INJURY OGCURT, 
while 


et Feciicote 


a thereon and from the evidence 
death in my opinion resulted 


GtA.. aa Cleat! 


22. I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection x, Inquity 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, an 


INJURY 


at work 0 


from: natural causes | \ accident {), suicide (KR, homicide 7, undetermined C). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= < O ae * . f ~e 
K heak 47, nad f-16-83 
(City, town, or county) (State) 


REMOV. 


‘Ca tO Elesavetgrad Cemeter Washington Di 
DATE REC'D BY LOCAL | REGI ee SIGNATUR if 24, ERAL a One Me at 
aad 2 A |S, - Cra i onDaEke Fonsknr pome _7*'1- Fk 


Burial 1/18/53 The Fo pF 


“23, BURIAL. IMATIO: DAT ass 3 | NAME OF CEMETERY OR CREMATORY 


3-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}{}/) / 
CERTIFICATE OF DEATH Reg. Dist. No.9. 


ee =: 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 


MARYLAND STATE/Z 7 counts te? Y ETes 
corporate limits,, write RURAL Bx OF STAY 


Rae ee an SCR in this cry cit ap ine ag if ZA d giv 
TONR Ee ee Ya TOWN Co le<—— 


HOSPITAL OR STREET 7 ale A ae Lee 
INSTITUTION GR 
STREET ADDRESS ADDRESS 


ae 
NAME OF (First) (Middle) (Last) «DATE ~~ fifonth) Day) (Year) 


DECEASED: » OF —~¢ “4 ; 
(‘Type or Print “abel 3 AAC. é false fh cabs ICH aS off \__vEatH:) Qa A 19 $F 
» COLOR OR 1F UNDER 1 YBAR 


S oe 6. x he wipe E, en oy 8. DATE OF BIRTH: 9, AGE lest birthday: IF UNDER 24 AEB, 


DN DIVORCE 


Se Ze Ye Montha} Days | Hours | Min, 
1va. ay occ Os ( yagi a TH ns eh or GaN OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
y IND Bs / s : ee i 
13. FATHE) : ry x 7 y AIDEN NAME: : 
3. FAT} ast Z Eee a 


spell toe LN UAD 
15. Was DECEASED Ey N U.S. er Forces 


LL. 0. NPL 
7 oclaL Secusr Jes 17. INFORMANT & AUDREST 
{(Yes, no, or unk.)| Wie key give war or dates mae wor oO; 7 

73) Ve 


wate wes ers Nae Lj gleelh da OL Liz 
18. MEDICAL CERTIFICATION = - 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: b eek bs ee 


Immediate cause 


aK Antecedent cause(s) 

A) Diseases or conditions, if any, 

4 giving rise to above cause 
stating w a 


IL. OTHER S. IFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ee 18b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No Ge 
3. ACCIDENT (Specity) E: PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office blde., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work) at work [J 


22, I hereby certify that I attended the deceased from....... Z as LOR <a oat i 19.4.4, that I last saw the deceased 


ALIVE ON..ssroreseeereoreey LOcueeey aNd that death occurred at....d..1. “30 Am, from thé causes and on the date stated above. 
SIGNATURE il, a (DEGREE OR ett ADDRESS : DATE SIGNED 


so Bt mle Z fe IB 
23. BURIAL, CREM PAS AYE. | NAME OF Py OR CRE. SEMATOR whee 1ON Ce. ~~ or coy (State) 
=. Ss 
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me ZL. Lratatie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G62 ; 


CERTIFICATE OF DEATH a Dist. Ne, ys | 


I. PLACE OF DEATIi: ; ‘ z, USUAL RESIDENCE (10ME) OF DECEASE 


COUNTY Shen teorn MARYLAND STATE Tt]. (a county 7 Mami 

os anne ab corpo! ray) Timits, writeYRURAL| LENGTH i STAY One (if outside corpofate limits, write RURAL Lard ieiven bene give neareé’ town 
and g nearest town) (in this place} 

BOM Teche La TOWN Sylver ©), rs Re = 


HOSPITA! STREET (if ruraVpive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS or be b pn Ja2S Cea term he wih Sr%re< Ti 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


pee es ae (First) en ee (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CUM lewory Sofa heal I 7 lo~0nEeY DEATH: “Waet- sg 19 OD 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ee DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| IP UNDER 24 HRS. 
IDOWED, DIV Seneca Months in. 
ww . (Specify) : cs7 LF FO 7 gre, | Months) Days | Tours | Min 


“I@a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): re 


13. FATHER’S NAME; 


i. pp (eit or foreign country) : 


{ia sem 
14. wites set es AME: 


16b. KIND OF cate 12. CITIZEN OF WHAT 
NDUSTR COUN 


Una Fr fe Was Lame 


Veins pity Ylaont 


we Was Bese Te ae U.S. eD ee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| ( ‘es, give War or dates of 2 
service) : Varnes WYeene (AAS Cottah deine 4 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Lagas. al 


_ Immediate cause 
#Antecedent causes (s) 


Diseases or conditions, if any, 
\O giving rise to the above cause 
stating the underlying cau: 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. bh Cor f abner rr eth oe 


I). 


d 
19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | a AUTOPSY Tf 
YesC] No@ 
31.” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SU. | ox office bldg., etc.) | 
___ Homicipr INJURY _——" t= 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fusuRY m. | Work At Work 1) 
22, I hereby certify that I attended the deceased from 77] A-/-...,19 al, to a ue, 19 a3, that 11 ine saw the deceased 
alive on ..! MG, i #3 and that death occurred at eee M., from the causes = on the date stated above. 
agus ree or titie) ADDR! DATE SIGNED 


ee) LP ianlcst DATEATHEREOF a sdk ef OR sn tio asthe bese Mh (City, Py. oF eanty) Sia GES 


IOVAL _ (Specify) Ge iQ fs YU, OL 
a REC'D BY LOCA GC senind og 24. FUNERAL Oh otk ae Porrk 
REGISTRAR f | 
i an es Yh. tiez22 pert Aa Ro a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) vs vi 


CERTIFICATE OF DEATH Reg. Dist. No. 2B 


= 

cor 

|| 
| 


PLACE OF DEATH: USUAL RESIDENCE ay OF DECEASED: 


county 7 CE 7 MARYLAND STATE far: eerlen “i __ COUNTY Aonipene 
CITY (If outside ‘porate hi write RURAL] LENGTH OF STAY gs (If outsige corporate limits, write RURAL and give n t toy | 


fe WIDOWED, DIVORCED, 

Comale | wh'te geen); 

“T0s. USUAL OCCUPATION Give kind o 
work done during it of working life, 


even if retired): uUslals & 
13. FATHER’S NAME: 


vohn Chriskors Saak 


15 Was Deceasco Ever IN U.S.ARMED Forces? 


Months} Days Flours | Min. 


OR and give néarest tow! (in thiy place) 
TOWN Tae on ee A4d-\_/ 2 gays TOWNS yey S; fap, a a. 
HOSPITAL OF at ee Sat tural give location) 
ITTUTION ADDR 
TRE! . Z ~ 
© STREET ADDRESS 47, pn Sangericwa Me p. SLE Seukan, 2agpeloer Or. S. @ t 
3. NAME OF i i ‘Last 4. DAT! Month) a (Year 
DECEASED: ari Coe oe OF ‘ ae ae 3 
(Type or Print) 27022 (Lata) DEATH: #7 Ages. 
@. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthWay:|1F UNoeR I year or “UNDER 24 HRS. 
RACE: 


wi 4 = 


11. BIRTHPLACE (State or foreign country): 
@a/ lor 
14. MOTHERS MAIDEN NAME: 


Frese Mam 
17. INFORMANT & ADDRESS: 


3-- Pot 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


22, CITIZEN OF WHAT 


BS. A, 


16. SociaL Security No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of é 
Pte service) Washin ghz Seni tartan tbley ip he) Kecoreks 
18. MEDICAL CERTIFICATION mteval (Heian 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * E Onset And Death 


Immediate cause 
av Antecedent causes (5) 
\ Diseases or conditions, if any, 

giving rise to the above cau 


stating the underlying caure of x i . 9 ae A J barf re 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE 0! ay ae 196, MAJOR FINDINGS Sg EO B captcll 20, AUTOPSY f 
| tpfet Nort 
21, ACcIDE! (Specify) PLACE (Home; farm, f eee ri (CITY OR a= (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


SUICIDE |9F office bidg., ete.) 
HOMICIDE INJURY SS 
TIME (Month) (Day) (Year) (Hour) | Wintea OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 0 
22. I hereby certify that I attended the deceased from he F. 19.4.4, to x, 19.3-%, that I last saw the deceased 
alte on &, 19.82, and that death occurred at ¢ a LAF , from the causes and on the cubis stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


on I or. title) ey a ATE SIGNED 
Gn. J, pine or Talaats Mipiora Ing Sort Bia 


23. BURIAL// CREM. AY DATE THEREOF alee! OF CEMETERY OR TREMATORY LOCATION (City, fown, or county) State) 
REM ees | j ) Go hes a 2 
lin __f = 
ia 
y 


(Specify) 4 


TE REC'D BY 3 | 


PISS 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct“age 


VS. Ald 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII Hur? 
2411 N. Charles Street, Baltimore 


MO as a aa OF DEATH i: Whee, Row ae 


2. USUAL RI DENCE Csi OF beeen 
STATE 


HOSPITAL OR 


INSTITUTION OR 2 : 
STREET ADDRESS 
3. NAME OF (Day) (Year) 
vee 1923 


7. SINGLE, MARRIED, Tfunder 1 year /Hf under 24 hire. 


" [stoner ays asel| Min, 


J 
ISUAL OCCUPATPSCN {Give kiod of work 
¢ during most of vorking life, even 


|. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 101 DEATH Cae en 


 Jtvataeixie takes ou tees 2 One. < Mai Lu: | £24 
Antecedent cause(s) 
x Dineaseg or conditions, if any, aCe wsecbiaibez. Hhoat Desinar. E Se 


giviog rise to the above cause oer ae a mn ne 
statiog the underlying cause last 
n. QrarS SIGNIFICANT CONDITIONS — 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No D 


SRB rt Yen No 
21, ACCIDENT GF i) PLACE (Home, farm, factory, street 
eee Gpecify) | acinar ar ae ry, t, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from.. 4 2 if... Uy, 47, to. Z cs a , 1983, that I last saw the deceased 


aliyé)on...... kee » 19 953, and that death occurred at./¢ .m., from the causes and on the date stated above. 
SIGNATURE cay y y (Degree or title) DATE SIGNED 
7 


AD, 77:7 Whelan Yt) lp DU 20065 
2. BURY v CHEAT ON ur c NAMB OF CEMEPERY Piso CRBMATORY QCATION (Gjty, town, or county) State) 
W072: SE La C1 crvcle lf wan fee 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, P pPs a RAL D; aoe TO. i oP ADDRESS 
REG. 1/21/58 Zz. eere \ Wl Le CE Le Le Ze Zo fZ Oe MIE 
fe FF, Z ew 
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information carefully. The cortect age 
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pply every item of 


please write the causes of deat! 


» WITH UNFA 
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h clearly and legibly. 
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film G151 3-4-53 L 
MARYLAND STATE DEPARTMENT OF HEALTIL 


2411 N. Charles Street, Ballimore 
CERTIFICATE OF DEATH Reg. Dist. NE un 


T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Wontgomery aie Acioe STATE Dietrict of ColiumbiaCOuNTy 
GITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give negrest town) | (in this place) OR © 
TOWN TOWN Washington 
HEERDE SS on Bbns So 
NST! ed 
STREET ADDRESS 3000 McComas Ave. 200 Douglas St., N.W. Vv 
3. NAME OF Wirst) (Middle) (Last) | a DATE (Month) (Day) (Year) 
Crepe oF Print) Louise Cs C)\ULA WAN Shara Jan, 20 oe 
5. SEX 6. COLOR OR RACE Cee MARRIED, a | 8. DATE OF BIRTH 9. AGE last birthday fg iad lL year |If under 24 brs. 
: ’ a N 4 i 
Female White OWE TORE Of 4/7 bi) "6 FE 76 om, | Montha| Days | Tours | "Min. 


10a. USUAL OCCUPATICN (Give kind of work | 10h. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12. CimizeN OF WHAT 


ror ikl I 
bee: during rake of ae ay even if ee amos ¥ Washington, D. C. Ggunreyz “ 


ema, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Graff Marie Joachin 


15. Was Decrasep Ever In U.S, Anwep Fonces? | 16. SocraL Secunity No. 17. INFORMANT AND ADDRESS 
(iss, ae i eeeeiee) oa ere eee |) Ome Mr. John Shipman, 15 N. Highland St. 


a 
18. MEDICAL CERTIFICATION of ET WE 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ae DEATH 


Immediate cause Fee gs EE ATRL Na Oey eaten aS 
42) . ! Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye GO No 
21. PG (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE. OF __ office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
m. 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work [1 At work. 


> , that I last saw the deceased 
ae wee o>, 19........, and that death occurred ata h%.6.0.£Lam., from the causes and on the date stated above. 


(Degree or title) ow pana \ DATE SIGNED 


za. Baa. CREMATION | DATE LOCATION (City, town, or county) 


(Specify) 7 . 
Burvar Washington, D. C. 
DATE REC'D BY LOCAL ised oll Ua SIGNATURE ~ baa FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + iG67wy 
CERTIFICATE OF DEATH Reg. Dist, No. 215. 


PLACE OF DEATH: : 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia COUNTY 


CITY (If outside corporate nee, write RURAL] LENGTH OF STAY One (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Ww) 

Bethesda, Rural 2 days Town Arlington _ Es, > 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR * ADDRESS 


STREET ADDRESS y, §, Naval Hospital 3001 _S. 2nd Street _ 
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3. NAME OF iddl Last 4.DATE (Month) (Day) 
DECEASED: eee) eset) Ga! 


or 
(Type or Print) Andrew Billings PADDOCK DFaTH: January 31 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = ae al Days | Hours | Min. 
Male White (Specify)? Married July 31, 1692 6h." 


Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Goy'+ Emplo NatYProaAuth Nyack, New York UeSe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Andrew Billings PADDOCK I Elizabeth HAVILAND 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Tek serviee) Ww J | 578-410-868. Wife: Ingegerd A. PADDOCK, Same_as Item #2. 
18. MEDICAL CERTIFICATION yatecsaiiwennaie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) . An SAAB LE Key SACL w™.... eat sata : an /. 
4 DUE TO 
\ Antecedent causes (s) 
ble Ra abd If any, (b) 
giving rise to ie above cause 
¢) stating the underlying cause last, DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes {J Nof) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE woe bidg., ete.) 
HOMICIDE fysuR 


TIME (Month) (Day) (Year) (Hour) Ro OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work O At Work [) = 


22. I hereby certify that I attended the deceased from 4 22, to Ja a ¥, 19.23., that i last saw the , deceased 
j Le Be 3 the date stated above. 
rea Se ec ae TONE. - fog canes and one dats ated se 
33. BURIAL, Fi GARe peat tenor? bay OF conten on CRERANORED | HibbaiOh ORE, Mamie 748i) 


REMOVAL (Specify) 


Det ted BY LOCAL, Natione) aL DIRECTOR Arlington ———— iti — 


Febs iy. Chanbers Funeral Home, 1400 Chapin Sta, 
N. W., Washington, D. C. 


( 


VS. Al i ) 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


10n care! 


item of informati 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH i at 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee ee 


T. PLACE OF DEATH: ETRY CE ee ee ORL 
COUNTY 
yy MARYLAND ate 


CITY (If outside corpora, LENGTH OF STAY CITY (If outside congrats Hiraits, welte BURAL sad give nearest tokn) 
OR give nearest to’ a 3) , OR (e) J 
TOWN TOWN 

STREET Cif rural, give location) 


HOSPITAL OR 


DECEASED 


oO 
(Type or Print) DEATH a ed 19 


50 SEX : OR RACE | 7. SINGLE, MARRIED, 9. AGE lest birth&&y | I under L year |lfunder 24 hrs. 
WIDOWED, DIVORCED, Months | ites | ours) Min. 
SHtale (Specify) yra. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF B: ntry) 12 


done during-fhost pf working life, even re | INDUSTRY 
8 -Ceomn. 


13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


S 
15. Was Decgavgp Ever In U.S. ARMED Forcms? | 16. Socian Security No. ANT AND ADDRESS 
(Yes, no, of unknown) ae yeo, give war on gates of 


service) 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt aND DEATH 


‘~ Immediate cause 
q 
4 Antecedent cause(s) 
¢g Diseases ar conditions, if any, (b) 44. 
giving rise to the shove cause 
stating the underlying cause last 


te) 
MU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but ant : 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (jor CONTRIBUTING §& | OF offi -, etc.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) 


tee (Month) (Day) (Year) (Hour) TSS BOCUE RD | HOW DID INJURY OCCUR? 

e t Not ~ 

INJURY 4 Soyatemrell one tice ebm a C28, Loe 

22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection |, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes { \ accident |), suicide | 1, homicide X', undetermined (]. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ATE THEREOF NAME OF CEN Bay 


| =A - 53 | Licighe LEA | 


| PSTRAR'S Si NATUR y ZL NERAL DIRECTOR 
rs 
Kher fs o> n GHEE G EC GF - Bl’ 


MARYLAND STATE DEPARTMENT OF HEALTH \, 
2411 N. Charles Street, Baltimore (it) 


CERTIFICATE OF DEATH Reg. Dist. No 


“I. PLACE OF DEATI" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


es 
COUN’ STATE 
ont gomer x MARYLAND a 5 r Baers 7 
CITY (If outside corporate iimits, write RURAL and | LENGTIT OF STAY (If outside corporate limits, write RURAL and give nearest town) 


i in this pl OR 
tow “Oiney” a Ra town liockville 


HOSPITAL OR STREET (if rural, give location) ~~ 
STREET ADDRess Montg. Co. Gen. Hoapt. ADPRESS 806 Grandin Ave. 


3. NAME OP (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF - 
(Type or Print) ORIE ITERS DeaTH Jan. 16,195 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t If under a re. 
WIDOWED, or 
Male White OWED PRES: | sept. 41874 77 yma (Moa | Beep [Hour] ha 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done during most of working life, even if retired) | _InpustRY | Cor ¥7 
wher Maryland aS 
13. FATHER'S NAME id. MOTHER'S MAIDEN NAMB 
Sarah Geisler 
15. Was Deceasep Ever IN U.S. Aruep Forces? | 16. SociaAL SacuritY No, 17. INFORMANT AND ADDRESS 


Yes, no, or unknown) | (H yes, give war or dates of 
jaervics) 
: 18 MEDICAL CERTIFICATION 
Intaaval BEerween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DratH 


Immediate cause (@).-. 
Y) Antecedent cause(s) 
\ 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 


. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify; | 98 es Come farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


peel (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm. Work 0 At work 


22. I hereby certify that I attended the deceased from.....7-A%(9 1957/, to. 7, 19-S=2,-that I fast saw the deceased 
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alive on...s7* ney 1943, and that death occurred at.¢72. 2 @ -....m., from the causes and on the date stated above. 
NATURE (Degree or title) SS DATE SIGNED 


BatrG yr ® . 
. BURIAL, CREMATION | DATL THEROOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REPEAL Cpe) 1-19 Rockville Unigg Rogkville 


DATE REC'D BY LOCAL | RY Jos at pa 
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ply every item of information carefully. The co: 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


vs. wg tie “an ms 


t age 


. Su 
3 please ie the causes of death clearly and legibly. 


ysicians: 


is especially impurtant. Pb: 


MARYLAND STATE DEPARTMENT OF HEALTH HORS 
CERTIFICATE OF DEATH : 


FOR MEDICAL EXAMINERS Reg. Dist. N 
SSS eee EEE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
Montgomery MARYLAND Maryland Monteonery 
on a outside corporate limits, write RURAL acd | LENGTH OF STAY CITY {If outside corporate limits, write RURAL aod give nearest towo) 
Civenearest eee | (in thia piace) OR Re 
Town ver Spring TOWN 
TST ee hog oar 
STREET aDpress 4415 Garrett Park Road 4415 Garrett Park Road 
3 REL a (Firat) (Middle) (Laat) | 4. Geet (Month) (Day) (Year) 
(Type or Print) Charles Oscar Petrain DEATH Jan. 24 1953 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MANMIED, | 8. DATE OF BIRTH 9. AGE last birthday | Mt under T year )ifunder 24 bra, 
Male White Vig Yarriea | 3/12/82 SD ciiet Eiacl lenges vet 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kino x, USIN! Bebiii ie ERE (State or foreign =e | 12. Citvzen oF WHAT 
e 


ope Guiles ie ft iat life, even If aoa Ingustry era. arrcty Illinois Spee 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAMB 

Olof Petrain | Ellen Skogs 15-8 Pi Ra 
15. Was Dacrasro Evex In U.S, ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS “2 ° 


CEE ee ieee ter in| none Mrs. Elizabeth C. Petrain, Silver Spring,Md 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Oneget and DeaTH 


‘\. Immediate cause (a)... 


; Antecedent cause(s) 
\. Diseases or conditions, if any, (b)..4.. tty LS ome. cit sities, ‘ nt a 


giving ris to the above cause 


“2 stating the underlying cause last, = 
6) A+¥e~-4 cle 1 ho“ Aa La 
NM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee O Nott 


EXTERNAL CAUSE WAS prises! (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY jor CONTRIBUTING [] oftice bldg., ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) Hoa eae OCCURRED HOW DID INJURY OCCUR? 

OF | wr lie at Not while | 

INJURY m work at work 


obtained by said Autopsy, Jnspection or Inquiry, find that said deceose ele on the day stated obove, ond deoth in my opinion resulted 
from: nojeyol couses | occident |], suicide j, homicide 1, undetermined ©). 
ADDRESS 


22. I certify thot I took Steen: described obove, heldan Autopsy |, Inspection ® Inquiry [ B thereon ond from the evidence 
d 


(Degree or title) 


23. BiTRIAL, CREMATION 


rand Oe deTeD 


DATE REC'D BY LOCA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


HBS ) 


OF DEATH Reg. Dist. No, 204 


1. PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DE! CEASED: 


STATE 


LENGTH OF STAY 
(in this place) 


and give nearest town) 


COUNTY Montgomery 
qs (If outside corpordte limits, wfite RURAL 
TO 


cITY 
oR 
TOWN 


Mary laud ___counry. cited 
(If outside corporate limits, w RURAL and give neafest tow: 


HOSPITAL OR Ah On oo = # 
institurion on /4¢ Mf0u7gomeny Coun 


STREET ADDRESS General +/ospifal, Luc, 


STREET 
ADDRESS 


atte ral ice cation) 


3. NAME OF 
DECEASED: Eres) 


(Type or Print) a os 


(Middle) 


(Last) 4. 13 (Month) (Day) (Year) 
198 


5. SEX: 6. COLOR 0. 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
femelle 


colo P / (Speeify) + 


OW 
8 DATE OF BIRTH: 
2/22 [1894 


or 
DEATH: an sony of & 
9. AGE last birthday: IF UNDER I YEA’ UNDER 24 HAS. 


Months| Days | Hours | Min, 
Sue yrs. | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


B LACE ite or foreii try): |12. CITIZEN OF WHAT 
li. BIRTHPLACE (State or foreign country): | eee O 


13. FATHER’S NAME: 


| Merny lan cl, 4S. 2. 
14. MOTHER'S MAIDEN ™E) 


15 75 eearaas Ever IN a S. ARMED kes 


(Yea, no, or unk.) | (If Sy give war or dates of 
service) 


16. SOCIAL Security No.:| 17. 


INFORMANT & ADDRESS: ° 


lols Beans 


aoe! 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HHO K sate cause xox 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Iga. DATE OF fa tal 19>. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Ye QO Now, 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) RpAce (Home, farm, factory, street, 
office bldg., etc.) 


PNIUR iv 


‘| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) EL IO 
ile at Not WI 


Work oO At Work Oo 


TIME (Month) 
OF 
INJURY 


sate HOW DID INJURY OCCUR? 


that I Abo the deceased from ........... 
alive on aq. 


22. I hereby Qh. 


1993, that j last saw the deceased 

date stated above. 
os (am. from the emuses oe the da af ated shes 
2 

\j2giss 


23. 


BURIAL, CREMATION, 
R VAL .(SRecify) 


Gity, town, or cougty) —_[ (State) 


‘DATE REC'D BY LOCAL 


Fst $ 


SISTRAR’S SIGNATURE 


: iat. ae 
ADDRESS 


vs. a] 2 


Lo 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correc! 


is especially important. Physicians: please ile the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH \ , 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outside corpo 


oe t tow) i OR 

eae give nearest to ia place) COwWN J 

HOSPITAL OR STREET (if moral, give 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) (Last) | 4. ae (Month) 
DEATH 
] 9. AGE last birth; 


Ti under J year |Ilunder 24 bra, 
meats || ays te Min, 


8. eg Ce OF BIRTH 
feb. Divpncep,, | Y- 2/-/¢7> 


11. BIRTHPLACE (State or foreign country) 


10b. Kino OF 
INDUSTRY 


Bustnmes on 


12. Crrizen oF WHAT 
Country? 


a 


Taost ol working life, even if retired) 


eckaseD Ever In U.S. ARMED Forces? | 16. Socia, Security No. 


unknown) | dt [og give war or dates ol 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


VAL BETWEEN 
ONSET AND DEaTs 


\ Immediate cause eee: 


/} Antecedent ¢:use(s) 
Xx Diseases or conditions, if any, (b).......—. 
giving rise to the above cause 
atating the underlying ceuee {ast 
fe) 
1, OTHER SIGNIFICANT GONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION | 19b, *AJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS _ | PLACE Pas farm, factory, atreet, 
PRIMARY () or CONTRIBUTING [) | OF oftice bidg., ete.) 


(CITY OR TOWN) (COUNTY) (TATE) 


CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, m, | work Oat work 
22. ‘I certify thot I took chorge of the remains described above, held an Auto |, Inspection (X, Inquiry (1) thereon ond from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find that said decease: Main on the dy stated obore, ond death in my opinion resulted 
from: noturol couses K\ occident |, suicide | 7, homicide _|, undetermined (1). 


SIGNATURE (Degree or title) ADDRESS “ DATE SIGNED 


/- /G- $3 
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~~ 


a 
vy 
o 
FS 
i) 
iJ) 
@ 

= 

a 

2 

2) 

Bef 
= 
a 
S 
=] 

= 

= 
S 
a 
= 
=) 

4 

& 

om 
°o 
# 

2 
ia 
eo 
& 

a 
fon 
i 
a 

a 

ca 

a 

a 

o 

Zz 

a 

fa 

< 

f& 

Z 

5 

im 

iz 

= 

S 

~ 

| 

a 

4 

< 

d 

a 

12] 

Ee 

= 

i 

S 

roa] 

“a 

< 

i) 

I 

A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1p G St . 
CERTIFICATE OF DEATH Reg. Dist. No,. 


1. PLACE OF DEATH: . z, USUAL RESIDENCE (0ME) OF DECEASED: 


county MONTGOMERY MARYLAND state DISTRICT OF COLUMBIA county 


CITY (If outside ue sting write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town (in_this place) OR 


TOWN BETHESDA _(IKURAL) 22 Days TOWN WASHINGTON, D, C, 


NOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


SUNEET ADERESS U5, NAVAL HOSPITAL 5051 New Hampshire Avenue, Nw 
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3. NAME OF ii: Middl Last 4. DATE (Month) (Dry) (Year) 
DECEASED: (First) (Middle) (Last) A 


(Type or Print) Harry Eber RATCLIFFE DEATH: January 21, 1953 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDPR 24 11RS. 
: RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify): Married Sept. 23, 1878 Te 


work done during most of working life, INDUSTRY: 


even netted): Aeohi tect eterans Administration ALLINOIS _ 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Edwerd David RATCLIFFE Margaret CAMERON 


15 Was Deceasep EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Wife. Mrs. Betty B. 


YES service) Sp Am 577-44-0038 Ratcliffe, - Same as 2 above. 
18. MEDICAL CERTIFICATION ac 
I. DISBASBS OR CONDITIONS DIRECTLY LEADING TO i 


Onsej, And Death| 
4 re, cause (a) conuf as Ae ine. Mena Fetas.. > | Sh 4 


DUE TO 


eee Aiea 
pacer cet) hla evar, Cardervprendee [0 yet 


“10a, USUAL OCCUPATION. Give kind of & KIND OF BUSINESS OR li BIRTHPLACE (State or foreign country) : |" Sue 
U: 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Noo 


21. ACCIDENT (Specify) [gence (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work At Work 1 


22, I hereby certify that I attended the deceased from “19 22, to .. , 1923.., that I last saw the deceased 


alive on . ” , from the causes and on the date stated above. 


besa ¥y Ora or title ADDRESS DATE SIGNED 
Leen Thgmeo Wale M.DUSNH, NNMC., Bethesda, Maryland 


say POA. og EN eyatt) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| -36~- S53 Arlington National Arlington _ Virginie 


“PATE REC'D BY ae tecistears IGNA' _|24. FUNERAL DIRECTOR 
_1400 Chapin Ste, MWe 


es 


eee 53 
“<= Washington, D. C. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 econnn 


ei PLACE VY opst, z au RESD iy, E (HOMEY OF lis: 
3 4 
(22 Bee, it al MARYLAND Jha Ay Ab) haa Wp eg Py ect nae 
pind ri ou Aen Ke eo: RURAL and een ee OF STAY on ag esi OTiy oe “ites PP L phd give nearest town) 


& this ) 
Town” TC RL a Bias 


AFC KE 
PI TREEY cal. 
pe ae oR p g ug bate (> 


ADDRESS 
STREET ADDRESS > f ) Gref-tcenott€ Yok. ll 3 ‘ical IPS ne A EE en Oe 19. @ 


3. NAME OF fg (Middle) Tas 7. DATE (Month) ay) (Year) 
DECEASED B= | oF 
(Type or Pri ae y i AQ tar-G DEATH J " 19.53 


& SEX € — OR RACE | 7. SINGLE ren’ “s.” x Data BIRTH 9. AGE last Yoplday | If under [funder 24 hre. 
Po WIDOWED, Beis D. pi g Mapths Hours | Min, 
Ze yrs. 


he y 2 
Ler ive kind eee ea) 7B NESS OR At pIRTH PLACE (Stagepr fofeign coupgry) 12, Crmen or WHat 
most of even if retired, 7] {/ | % 
as “4 eo. 
"4, A 
Sadie by 


Socia. Secunit¥ No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\. Immediate cause Ess... Cotie 


Antecedent cause(s) artes 
¥ Diseases or conditions, if any, (b)_-....... Che Mt he 


& giving rlee to the above cause 
stating the un derlying cause | last 
(c) 
Ni. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Seon. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea O No 


21, ACCIDENT (Specity) PLACE (Horge, farm, factory, streat, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office Hidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day (Year) (Hour) ERY CURRED HOW DID INJURY OCCUR’ 
OF Not While 


lle at 
INJURY Werk O_At work 


22. I hereby cortify that I attended the deceased from 2 Dc Pee hen... P19 i, S55 that T last saw the deceased 


alive on oa be res SS and that death occurred 4. PA , from oe causes and on the date stated above. 
ADDRESS DATE SIGNED 


pi-2<_- 
(es REC'D | BY LOCAL hq. a pea SIGNATURE 
iG. hy 9 


I- 2¢-S3 


® 


formation carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


— 


vs. ug e@ 


& | 


t age 


mi 


PLEASE WRITE PLAIN 


e corrgt 


NK. Supply every item of f 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


< 


MARYLAND STATE DEPARTMENT OF HEALTH eS 


: CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. New koeZ 
I. HES 3 DEATH: = iad | 2 Rae RESIDENCE (HOME) OF Wig 2 UR ns 
Montgome MARYLAND “Raryland Montgome 
CITY {If outside corporate limits, write RURAL and LENGTIT OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
OR give soonest tawn!, | oy me place) OR 
_town’ “fakoma’ Park , TOWN Silver Spring 


HOSPITAL OR — STREGT "(If rural, give location) 
INSTITUTION OR 


STREET ADDREss Washington Sanitarium & Hospital’°°"** 2015 Lanier Drive 


3. NeME: ca (First) (Middiey (Last) | 4. pes (Month) (Day) (Year) 
(Type or Print) ROBERT STANLEY RAY DEATH Janua 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday are I year sous a 
Male White wipowep. BeAgte | Aug.25,1928 | 24 oe |r| ere Been a 
10s. USUAL OCCUPATION (Give kind of work) 10b. KIND or Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during raost of working fife, even if retired) || INDUSTRY OUNTAYT 
13. FATHER'S NAME | 14. MOTHER’ AIDEN NAME 
L, S. Ra Julia LeHard 
i Was ery ad Wah IN a AHMED Hees: 16. Soca: Security No. | 17. INFORMANT AND ADDRESS 
‘es. DO, or unknown) es, give tes of =, 
persia a ar 578-34-4930 pring,Md, 
18 MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onart aND DraTs 


 irienilhin ceiae w..gtdan ~ Maarak... Aaieesica = rll. Sag ees cag 


Ss Antecedent cause(s) 
Diseases or conditions, If any,  (b)...... 
= giving rise to the above cause 

stating the underiying cause Inst 

fe) 

tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ya g@ No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY X on CONTRIBUTING [9 OF ng pease s 
CAUSE OF DEATH, INJURY etree Silver Spring Montgomery id 

TIME (Month) (Day) (Year) (Hour) | Paes OCCURRED | HOW DID INJURY OCCUR? 

F eat ‘ot while 
twsunvl/4/53 7810 A, om, | Wy Dat werk Auto accident 


22. I eertify that I took charge of the remains described above, held an Autopsy ¥ Inspection (5, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 1, accident '%, suicide 1, homicide 7, undetermined _}. 
SIGNATURE (Degree or title} ADDRESS DATE SIGNED 
A v O ac ~ 
—lLibias/1 y. (Saal afi Mm. O- Linad betes /- #-S3 
23, es aM hee y | DATE THEREOR NAME OF CEMETERY OR CREMATORY | QUATION (Clty, town, or county) (State) 
R L peel 
parsed’ ‘ / Jan.6,195 St.Mark's Epis,Cemeter: eirland,Montg.Co. Md 


DATE REC'D BY LOCAL ; REGIS ys XA YA 24,4 FUNERAL_DIRKCTOR ADDRESS 
Stn j-/¢r7._| SEZ Zin hr wom A/ILCA (Waxman Choy Silver Spring, Md. 


ae 


vs. on e 


MARGIN RESERVED FOR BINDING 


arefully. The correct age 


JON ¢ 


informati 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH “ios 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. BFR 
1 PLACE LSA. CS — 2. USUAL RESIDENCE (HOMi) OF DECEASE! 
COUNTY STATE 


MARYLAND 

RURAL and | LENGTH OF STAY CITY (If outside co 
(in thia place) | OR 

TOWN 


borate Ilmits, write RURAL and give nearest town) 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 3 

STREET ADDRESS Pee Sawn. Gan? the 22 few i td Re 

3. NAME OF 4. DATE (MI b) (Day) (Year) 
19 


(First) (Middle) ‘(aat? 
DECEASED 


OF 
(Type or Print) A € Vv | DEATIL Z by 3 P) 2 
8. DAT OF BIRTH 9. AGE last birthday [If under 1 year |If under 24 bra, 


5. SE OLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, qreaies | aye Peer Min. 
(Specity) (24,5 f/f- yrs. 
: EEN [oy PEON ee ay of Sol eb Kinp oF Business on | IL, BIRTHPLACE (State or foreign Country) | ore or WHAT 
fu w ife, If retl NDUS' v4 ‘ r ? . UNTR 
of working life. qven tf retirs v TR 7 ce Lita -S&, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


AS 
SHY 6 Bece. LAVA SOc PER LATE 


Ws Was eemcts ELE ue ARMED FoRCEN? | 16. Soctal SecuriTY No. ] 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown ea, give w: a 
Ieee ve et MES 


juer vice) 
18. MEDICAL CERTIFICATION 
Interval BeTwesNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\\ Immediate cause 2S hae 


t Antecedent cause(s) 
X Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause last 
te) 

(tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the diseuse or condition causing death. 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


2). EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, 

PRIMARY (jor CONTRIBUTING [) OF oflice hidg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY mt work Out work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection (&, Inquiry |] thegeon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond: dear in my opinion resulted 

from: natural causes \A accident |, suicide |], homicide ~, undetermined ©). 

(Degree or title) ADDRESS DATE SIGNED 


1E OF CEME or county) 


YH hika Zope io 


| AL idm ch Z\ / PDD ERE fu~ somawes ae 


LOCATION (City, to’ 


) 
z 
a 
a 
& 
a 
a 
i=) 
= 
a 
I 
fe 
a 
n 
a 


VS. A15 @ @ 
ARGIN R 


efully. The cdsa 


please write the causes of death clearly and legibly. = 


(aes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nar 
Thy 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: = 


USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY a ae MARYLAND starr Maryland _county Mont 


CITY (if outside jorate li » write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares town) 


OR and give nearest town) (in thig place) OR 
n" Betherda.. M hours | 7% Potomac 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS - 
Saherdans H+Hosp-tel Ss a>. 2 =! 
. NAME OF (First) (Middle) £ (Last) 4. DATE TE . (Day) (Year) 
pits 
c 


DECEASED: = 4 OF 
(Type or Print) Yohn 7 fPromet rakes DEATH: a7 wd F 
a UNDER I 


5. SEX: 6. ete OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last owe all UNDER 24 HRS. 
WIDOWED, DIVORCED, lv-alk Days Hours | Min. 
male | “cobite | =” farrell |\Dee. 20, 176 FE |" 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ie BIRTIPLACE (State or foreign country): CITIZEN OF WHAT 
work done during most of working life, 3 


Laborer? : :, Montg.co. Govt.| Potomac, Maryland ; USA 


“13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward Ricketts Unknown 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Rudolph Ricketts - Same Item _#2_ 
. 18. MEDICAL CERTIFICATION Interval’ “Reewen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pe LN cause (a) LP. ACA af, a Sh Maga 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) aaa Men warts 
giving rise to the above cause . 

stating the underlying cause Inst. DUE TO 


related to the disease or condition causing death. 
. DATE_OF vee pages 19>. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY Tf 


YesO) Nop 


cate ae (Specify) PLACE (Home, farm, factory, = 4 (CITY OR TOWN) (COUNTY) (STATE) 
occy R? 


a 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lb acer Mtnehilig , Chrnuc has aches J. 


SUI FF office bidg., ete.) 

___ HOMICIDE ? INJURY 

“TIME (Month) (Day) (Yea) (Hour) INJURY OCCURED HOW DID INJURY 
OF Ww While | 


hile at Not 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from ....... PBL. A Sheetal ee 19-fs5 that I last saw the deceased 
alive on f4@- 7, 1967S and that death ee at 7. ef A -., from the causes and on the bet stated above. 
AD 


SIGNA’ ve ree,or DRESS TE SIGNED 
"PL oh fad.” Koel, AA. 


3. BURIAL, CREMATION, | DATE 31/53 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Gr cou 
REMOVAL (Specify) | 1/ /3/ 153 Fore st Oak 


BUR AP bec x BY LOCAL/ REGISTRAR’S SIGNATURE PURERA, a _ ADDRESS 
ee a Par | a Bsa oe "2 its WS) ethenan Md. 


{ARGIN RESERVED FOR BINDING 


Ay 


ec 


2 
| 
pal 
ba 
a 
9 
i=! 
ie 
3 
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& 
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° 
is 
2 
Pp 
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ev 
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a 
2 
& 
= 
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Toly. 


age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
rye 
CERTIFICATE OF DEATH Reg. Dist. Nol 


I. PLACE OF f y . USUAL RESIDENCE (HOME) Ce f 


Dstict 


COUNTY MARYLAND STATE 
CITY (If outside corporatg limits, wrif/ RURAL| LENGTH OF STAY set (if eer limits, write RURAL rive nearest. town) 


OR an ve nearest té4n) (in this place) WW. 
Tow ‘One f aT, 

Naf os ESL LE TOWN A SMUT Vi) : 
HOSPITAL OR STREET (If rural give location) Vv 


Barats. Jo LLIFF'S Nursing Home| 8 W217 _/NGoMoR St NW 
"3. NAME OF Hicks (Middle) Aah ss |B DATE (Month) (Day) (Year) 


D ED: 
type oF Print) 7 STE Saha ls a 4 eee, 


5. SEX: 6. COED oR 7. SINGLE, MARRIED, &D DATE OF BIRTH: 9. AGE oy 18 ain IF UNoER I a5 ir UNDER 24 HRS. 
RACE, Ls) » DIVORCED, Months; Days | Hours | Min. 
[ Toe Bove 15 sf SSE - ] | oe 


“Téa. USUAL OCCUPATION. Give kind of | 10b. Sip OF BUSINESS OR | I]. BIRTHPLACE late or zs “eountry): |12. 12. Cir ZEN oe AT 
work done during most of working lif ote ASE ECE ¥? 
ati: 3 — . 
even retired) NET ot 2, = —_ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
+o /, 
G FEoREE vukucwn 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, onl unk.) | (If Yes, give war or dates of 


i) service) SERS beh oy al Dax 5) ele 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


abihus <4 ‘ed 


Ac Immediate cause (a) 


\ 
t Antecedent causes (s) 
\ Hien Pee et if any, (b) 
giving rise to the above cause 
stating the underlying cause last. pune 


{c) 


SIGNIFICANT CONDITIONS 
nditions contributing to the death but not 
related to the disease or condition causing dea’ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDIN 


Yen] No 
21. oT (Specify) |orn (Home, farm, factory, meal (CITY OR TOWN) (COUNTY) (STATE) 


SU F office bldg., etc.) 
__Romicibe INJURY 
tae (Month) (Day) (Year) (Hour) EG OCCURED a | HOW DID INJURY OCCUR? 


ile at Not 
INJURY m. Work ia At Work 1) 


22, L hereby certify that I attended thé deceased from“. —.7S__,19-* Sto 4-7. TOG» 193-3 that 1 Tast saw the deceased 


alive on.“ A*+27., 1959 and that death occurred at AAA, from the. causes and on the date stated above. 
(Degree or ESS. Fa DATE SIGNED 


ATE THEREOF NAME OF CER CEMETERY OR CR ‘TO CAT own county) ll 


JAN Bt, Ges Gee Wash ingle jhe Memoria Fark Teams Re <P 


BR TH 
if 
~ DATE REC'D BY LOCAL) RERISPRAR’S SIGNAT) IC FUNE: AL DIRECTOR ay | seule 
rego tn Lu OG 
Wie 1S ere, Me VON) 24 Se 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corr 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. — 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)(}f){) | 
CERTIFICATE OF DEATH Reg. Dist, No... 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED 


county MONTGOMERY MARYLAND state MARYLAND county MONTGOMERY! 


peg (If outside commen ete: anc write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest to OR 


fin this place) 
Town’ “EETHESDA (RURAL) Approxs. 5. Brg. TOWN SILVER SPRING 


HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS 
REET ADDRESS U.S. NAVAL HOSPITAL _10113 KINROSS STREET 
8. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day), (Year) 
(Type or Print) Herbert John SAYER IIL peatu: January 14, 19 53 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER J Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify)? Single 2-9-50 Pa 7S 


“0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): -—se = = «= 


13. FATHER’S NAME: 


Herbert John SAYER 


15 Was Deceasep Ever IN U.S.ARMED ForCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ll. BIRTHPLACE (State or foreign country): 
BETHESDA, MARYLAND 

14, MOTHER'S MAIDEN NAME; 
Josephine DESIDERIO " 

16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Pather: Herbert 


NONE John SAYER - Same as 2 above 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. KIN! INESS “12. CITIZEN OF WIIAT 
18 NpustRY? s me COUNTRY? 


UeSi 


~rImmediate cause 


% Antecedent causes (s) 

| pill eae or ene if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work B 


mek a that I last saw the deceased 


death occurred at 11 4S P M , from the causes and on the date stated above. 
‘i j DRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from 
alive on eo oe ne and ¢] 


USNH,Bethesda, Ma. 1-15-53 
ee MOVAL “(Specit) | , ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
__“Kem Ey -15-53 Ya Dugan National | Arlington __ Virginia 


Bea eh BY LOCAL] REGISTRAR’S 5IGNA’ FUNERAL DIRECTOR ADDRESS . 
pert] ie Leng d CHAMBERS 1400 Chapin St., Male 


Washington, De Gay 


vag: @ 
MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ) (>). 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county )#ent Pe nuerz- MARYLAND state Ai2eu) Poahbgownrs Montgomery 
eee Cr ets corporate yee weite RURAL | LENGTH OF STAY 


0 and giv; ae ‘rat : (in this place) ony ote Limits. write RURAL and give nearest town) 

TOWN bore $Y ar... soe Aot Ande. 

Rosprint “on ? aus rital, give Jeiationy 

STREET ADDRESS {£45 C&épbveecer Hore ABDRISS 7 IS Excell, re V 
3. NAME OF (First) (Middle) Last) if DATE (Month) eh (Year) 


DECEASED: 
(Type or Print) Dam eL —T Schal 72. OF aia fired 1 SF 
i 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: I AGE last bifthday: | iF UfdER 1 YEAR | IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Mo. as 3 Hours | Min. 
Mele | hire Spec) YIBREICD be 14 1556 bé yr | 
10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign =e 


Ida, USUAL OCCUPATION (Give kind of e ae OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Zw ee Ralston Co, AmsTeroan , HHollawo i S.A 


Is. FATHER'S NAME: 


DeawielL Scholrz S& 


ae Was Ee ee In U.S. ATM ECR 18. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
es, no, or unk, 8. Blve wer or dat 0 
ie 051-09-7682 | Chaes Sehol72 — 6S ated weule. -~fire 


© | service) 
18. ar CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


14. MOTHER'S MAIDEN NAME; 
Meakin PRINCES 


INTERVAL BETWEEN 
Onset AND DeatH 


Immediate cause (8) 
DUE TO 


; Antecedent cause(s) 


Diseases or conditions, if any, (Db)... 
giving rise to the aboye cause DUE TO 
stating underlying cause last 

fe) 


Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not le, Ze LZ 
related to the discase or condition causing death. rreis* 


19a. DATE OF OPERATION:| 19b, MAJOR ten gio OF OPERA’ : a 20. AUTOPSY? 

Bil 1950 BPE, | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, sews (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [J at work [9 


19.52, that I last saw the deceased 
rom the'causes and on the date stated above. 


22. I hereby certify that I eT the deceased from. 0. raga) 1940%, tos 
* alive on... J... ee. 19.2.4, and that death occurred at..... "a Oo A m., 


SIGNATUR, (DEGREE OR TITLE) _ ADDRESS DATE SIGNED 

GE OT A aE PP a Liaw Pore ICR Chakatirg GG) MYS3 

28. BURIAL, CREMATION | DATIV FHUREOF NAME OF CEMETERY OR ae LOGATIONAGity, town, of county) f tate) 
REMQVAL (Specify) : | 1/21/53 Geo, Wash. Mem. Cemetery | Prince George County, Md. 


24. FUNERAL DIRECTOR ADDRESS 


84324 Georgia Ave, 
Silver Spring, Md. 


DATE REC’D BY LOCAL | REGISPRAR'S SIGNATURE 
z 


REG /21/53 


MARYLAND STATE DEPARTMENT OF HEALTH Ve64, 
¥ 2411 N. Charles Street, Baltlmore 


age 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No G 


important. Ph: 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bidg., ete.) H 
‘ HOMICIDE INJURY : 
2 | — TIME (Gifonth) Way) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
a OF lie at Not While 
* a INJURY leeches sat oer hae 
& - i” 
8 22. I hereby certify that I attended the deceased trom...k@ e250 ¢ 19....., to DAA, , 19,23., that I last saw the deceased 
n 
, and that death occurred at. a Aone .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


OCATION 


(City, town, o1 county) 


gE CERTIFICATE OF DEATH Reg. Dist. NO. 2 Sorc 
ao i ————————————————————————————————————————————— ee ey 
a 1 a ad EATH- aay : 2. Spee, RESIDENCE 1 (HOME) OF DECEASED: 
jee aus »N OV Go MERM marvianp WARE hs COUNTY Meee 
2 oe ae (if outside corporate limits, write RURAL and} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give iearest town) 
aa Oi erm nearest yw}, " (in tie place) oR \ E 
3b =~ : a —StREET "arnt give enti 
eo HOSPITAL OR st df rural, give igcation) 
ec INSTITUTION OR ADDREss 4 3 Re) 
€ ae | STREET ADDREss . SLING Yrowre2 » 1 
1 8% | “NAME OF = Fh 2 (Last) 4. DATE (Month) (Day) 
32 < i's EN | OF } 3 
ae DEATH 19 
ee 5, SEX » COLOR OR RACE 7 ANSGE, MARRIED | a Tey ear icone hre, 
ce rey WA \\ \p {Specily) 5 Pais ; font | aye eum Min, 
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Way we Mt Spo Tb “34/8. Eps FE dgs7- 
{0 


service) 
18. MEDICAL CERTIFICATI litecval’ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause (a) 


.\ Antecedent causes (s) ™ 
3) Diseases or conditions, if any, (b) A WKAA oi ae . ‘8 Yrs oe 
ay giving rise to the above cause eae ae 
stating the underlying cause Isst, DUE TO 
(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
saa — Yes(]_ No 
21. ACCIDENT (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or rg bidg., ete.) | 
HOMICIDE INJUR’ 4 
TIME (Month) (Day) (Year) (Ilour) ay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (3 At Work [) ». 0.3 a 
22. I hereby certify that I attended the deceased from .r@éc...19.%6. to . ».20., 19:53, that I last saw the deceased 
alive on § ee es 19.53, and that death occurred at LEO LE... , from the causes and on the date stated above. 
SIGNAT' 3] ee (Degree or title) ADDRESS DATE STEN 
® Brant, 8) ; + 20, (£3 
55 EVES STR) 0 EGO > [JDATE THEREOF NAME OF CEMETERY OR CREMATORY | LOUATION (City, town, or county) (State) 
ae SOY eal Has /s 3 | SL | ieee Ca. 
DATE REC’D BY LOCAL Fac. ET SIGNATURE_ FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i) 
vr 
CERTIFICATE OF DEATH Reg. Dist. No. is), 1b. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fo on 4 som MARYLAND STATE COUNTY 


CITY (If outside corporataJimits, write] RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and rage wn) {in this place) 


Babed wthe sin 2 ay Town Wash. nr dom D 2. 


HOSPITAL OR STREET i rural give location) 


nee aspeess Su je mentee 3 x St. Nw. vA 


3. NAME OF (First) | (Middle) (Last) 4. pare ne (Day) (Year) 


DECEASED: 
(Type or Print) Wa (lia Par) — Dtuctehs DEATH: Jan _& $3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF atte Z ‘6 AGE Z: birthday :| IF uNorR I ve fal 24 HRS. 


CE: WIDOWED, DIVORCED, Months| Days ; Hours | Min. 


(Specify) Widew Maren 3, 


yrs. 


“Toa. USUAL OCCUPATION..Give kind of | 10b. Wi OF BUSINESS OR | Il. eee (96 (State or foreign country): |12. 2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 5 
even if retired) 


13. FATHER’S NAME: 


e Vepace men - Vhktandiua Va. 
14. MOTHER’S MAIDEN NAME: 


PI ; 
15 Was Deceasto Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ule A ote StS — Maes : Pl 


© [tervice) 
18, MEDICAL CERTIFICATIO ‘tac eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Death 


Y SO. 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, <) eee 
giving rise to the above cause 

stating the underiying cause Inst, DUE TO 


ic) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


DATE OF OPERATION:| 19’. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY ? 
Yes] No 


SUICIDE Nace ice bidg., ete.) 


ACCIDENT (Specify) Geo vs ue farm, factory, sind (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PguR 


hile at Not While 


ees (Month) (Day) (Year) (Hour) TRY OCCURED in HOW DID INJURY OCCUR? 
INJURY m, Work At Work [j 


dome } , 195.5) that "Sa last saw ithe deceased 


the date stated above. 
elt ties causes and on the ie et aeedlaa bcs 


A) — 6S 
(City, t Ge , Vee 6-53 


~ “BURFAL, C TATION, 4 DA’ as: "3 
REMOVAL (Specify) Aldi? 
DATE REC'D BY te) fi STRAR’S SIGNATURE 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ No. 


I. PLACE OF DEATH: . USUAL RESIDENCE UTOME) OF “DECEASED: 


COUNTY MARYLAND STATE Washington, D, 6. COUNTY 
city (if outside entgone imits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this piace) OR 
i TOWN NA Sigs Sen ce Fae RA ET 
i 


HOSPITAL OR STREET df ru 


ive_lopation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pinecrest Sanitarium $ SoS YES LP, 


« pe tae ae (First) (Middle) “Se 4. DATE (Month) (Day) (Year) 
(Type or Print) Jd Olarke Swat DEATH: J@Me 28 noses 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE nee 9. AGE last birthday :) IF UNDER 1 year |!P UNDER Das HAS. 
RACE;, WIDOWED, DIVORCED, Months; Days | Hours | Min. 
M Ww (Specify) : Wid 1 


yrs. 
10a. USUAL OCCUPATION. Give kind of | 10b. Deu BUSINESS OR”| I. WaraPLAcE (State or foreign country): [" by TIZEN OF WHAT 
U. 3 


work done during most of working life, 1 OUNTRY? 


even if retired): Lawyer Govt. ; kK U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


J. Clarke Swayze ennie 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Mr. John M. Swayze, 4505 464m St. NW. 


service) 
18. MEDICAL CERTIFICATION Interval Between! 
, 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause sa tetas oo NM... SAB Bis La ert AR 4 . : “ “ 
aw DUE TO 
‘y* Antecedent causes (s) Z Su 
hy Diseases or conditions, if any, (b) ALA i 7 A, 1 mt é. 
% giving rise to the above cause ei: 

stating the underlying cause iast. DUE TO 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI 


SUICIDE office bidg., etc.) 
HOMICIDE {INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (] At Work [] 


21, ACCIDENT (Specify) eee (Home, farm, factory, Sel (CITY OR TOWN) (COUNTY) (STATE) 


193.7, to AE ., 195-3, that I last saw the deceased 


, 195, 3, and that death occurred at ..... 1. f. M.. » from nee causes and on the date stated above. 
(Degrge or titie) DATE = 


RS 


ety | rae es Me OF pi E CREMATORY LOCATION (City, town, or ty) "ge 


EF é lt (9 Std tnt Tor (CRE 
les RS SIGN, wry 7 24. FUNERAL DIRECTOR ADDRESS 


Jos. Gawler's Sons, 1756 Penn. Aves NeWs 


Rael 


formation carefully. The correct age 


im 


the causes of death clearly and legibly, 


ipply every item of 
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is especi: 


vs as @ 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATI-, 2. USUAL RESL ICE (HOME) OF DECEASED- 


a 
COUNTY STATE COUNTY} 
Mom nuere y MARYLAND (Vi cy - Ph roe 
CITY e outside cc ite Hmite, oR and |] LENGTH OF STAY has (It ou@side porate limits, write RURAL and give nearest-tdwn) 


OR town) (in this piace) 
TOWN “ASC a) Ki town J) Pu ' 3 


OSPITAL OR STREET q five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS { () 44 see Be 


3. NAME OF 7) (first) ~~ (Middle) (Last) Ba 
(Type or Print) J \ 74 B24 ch 2 wS 4 
ax 6. COLOR OR HACE | 7. SINGLE, MARRIED ; i ar 
6 * s WIDOWED, (DIVORCES, | a under 24 bra 
id ‘a A \ (Speelty) AQ i 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF Busty} 2 (State or fogelgn country) 
done during moat tif INDUBTRY 
——— h. Kh 
HER'S MAIDEN NAME 


5. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) Z 
Diseases or conditions, any, —(b)--.. 0% 
giving rise to the above cause 


seating Hee ae leeiiing cape lest. 
{c) 


Mi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ Yeu No 
21. ACCIDENT ‘Specify’ PLACE (Home, farm, factory, street, : (CITY OR TOWN: cou: 
Se (Specify) ne 5 nye i ) (COUNTY) (STATE) 


office hidg., etc.) i 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work O At work 


22, hereby certify that I attended the decensed from../ G#-..., 195.4, to... (OMA, 19.42, that I last saw the deceased 
2.2). at... O29 /7....m., from the causea and on the date stated above. 
Ly Oo F2f- 2b 
23. BURIAL, CREMATION fs EOF N. OF CEMETERY QR 
meyer iv/sa | Ceda 


DATE REC'D BY ae REX RAR'S SIGNATURE 


REP/1 2/53 


) 


or 


VS. A15 * rd) 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WiTH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)()°7!). 


CERTIFICATE OF DEATH Dist. No. 
Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: : 
se 
county Montgomery MARYLAND stars Maryland __tcountyMontg. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
town’ Sfiver Spring town Silver Spring 
HOSPEAY, ao STREET 5 (If rural give location) 
R ADDRES 
STREET ADDRESS 180), Alcan Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Neal Tracewell peau: Jan, 2, 1953 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year] ir UNORR 24 HRS, 
: i RCED, Months) Days | H Mi 
male white (Sp $5 ae April 10,1871 Cae oye? sl agree ce | = 


TI. BIRTHPLACE (State or foreign country): 


Kansas 
14. MOTHER’S MAIDEN NAME; 


“T0a. anew Cours Tey cite kind | of 10b. fone OR 
worl done ring me workin} e, . 
con if retired REbi red Ole x-Uy 3. treasury 
I3. FATHER’S NAME: 


William Tracewell 


15 Was Deckasep Ever IN U.S.ARMEO Forcks?| 16. SoctaL SecuriTy No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of no 


service) no 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


17. INFORMANT & ADDRESS: Leighton rreaere laa! 
180) Alcan Dr, Silver Spring, 


Interval Between 
Qnset And Death 


‘Immediate cause (a). 
DUE TO 


% Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox a oftee bidg., etc.) | 
HOMICIDE INJUR Ps 
TIME (Month) (Day) (Year) (Hour) ou OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work 0 


22, I hereby yr 34 that I attended the deceased from yf, 


19.57.7, to YW 2.3. , 19.59 that I last saw the deceased 
, 19. $Y, and that death oceurred ats 


SA; On tne causes and on the date stated above. 
AD) ‘SS 


(Degree or title ATE SIGN 
tha 
Ah Pind b og 14 Ltd: bpade $9 C. 72 YTS. 
AME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


D. yeyee lp 
1/2 Ph, guinecoln Cemetery [Prince Georges Co, ,Md, 


nae Cc'D BY ‘gall abagapm oe" FR of.” DIRECTOR 2901 1 th ate q 
TS fA af W.Ibnrte Co-: mes. 


alive on ./ 
SIGNATUR 


MATION, 
EMOV AN specify) | 
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PLEASE WRITE PLAID 


please write the causes of death clearly and legibly. 


age is especially; important. Physicians: 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as a7u) 


CERTIFICATE 


OF DEATH Reg. Dist. No. a! 6. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDEN! (HOME) OF DECEASED: 


STATE COUNTY 


RURAL] LENGTH OF 
{in this place) 


STAY 


CITY orate limits, write RURAL and give nea 
OR 


TOWN 


(if outside 


NOSPITAL OR 
INSTITUTION OR- 


STREET ADDRESS tL 00 ( 


Qd 


STREET 
ADDRESS x 


(If rural give location) 


3. NAME OF 
DECEASED. 
(Type or Print) 


(First) 


4. DATE 
OF 
DEATH: 


(Last) (Month) “(Day) 


5. SEX: 6. COLQR OR 
RAC 


NDE! a iP UNDER 24 HAS. 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working lif 
even if retired 


10b. KIND OF BUSINESS 
INDUSTRY: 


PLA Wi 
8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 
Months; Days | Hours | Min, 
ee\ TEL oe | 


12, CITIZEN 
COUNTRY, 


ORW 11 ss pi a 


FATHER’S NAME: 


OF Be 
| 14. ane MAIDEN N. 


15 Was DECcE. 
(Yes, no, or uni 


Uno 


cy 
EVER IN U.S. ARMED FORCES? 
(If Yes, give war or dates of 
service) 


16. SociaAL Security| No.; 


Mona 


17. INFORMANT, & ADDRESS: 


18, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#104 wo» Leber 


Tainediate cause 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(Ue: 
DUE TO. 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


one 


MEDICAL CERTIFICATION 


phe! = 
Interv: Between 


Onset And Death 


19a. DATE OF Re al 19b. MAJOR FINDINGS OF OPERATION 


Ok. 


AUTOPSY ? 


20. 
Yes {7 No 


21. ACCIDENT 
SUICIDE 


office 
MOMICIDE 


bldg., ete.) 
INJURY 


eae (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Hour) INJURY OCCURED 


Specify) 
(Ss 
TIME (Month) (Day) (Year) 
OF While at Not While 
INJURY Work 1 At Wor 


m. 


a 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro 
alive on 


BEE, = 


en; or a 


e/....., WSS... 
RAY ee and that death occurred at 5 0. ¢ A: ‘M thm the causes and on the date 


that I last saw the deceased 


stated above. 
DATE SIGNED 


Sg ANI SP 


ADDRESS. 


GCS VE My. ea 


g SORA Wes 


jecify) 


plate TH, 


DATE REC'D BY rig | 


Bl i = a 


op OF. CEMETERY OR CREMATORY 


(State) 


Pvans.¢ ha oar oa 


‘OR Sivoo DRE! des 


ISTRAR'S eed hi FUNERAL 1] Nisin aoe ee 


MARYLAND STATE DEPARTMENT OF HEALTH ig) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nie; thecaie 2 oe 


1. PLACE OF DEATIL: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ® STATE . COUNTY 


oe (IE outaldg corporate limits, write RURAL and give nearest town 
TOWN & 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a ee 
3. NAME OF Firat ‘Middl (Last) 4. DATE (Month) (ay) (Year) 
DECEASED F : : : a Sa | F . ay 
(Type or Print) | Re En DEATH A 3¢ 195 
5. RACE T, SINGLE, MARRIED, 8./PATE OF BIRTH 9. AGE last Es Ifunder | year |If under 24 bra, 
og WiDOWED, IVORCED, | ./¢g 1 ie of Btesthe | aye Bourei| Min, 
? \ “Se & yn. 
bie TaD a BE Co bad or 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or forelgn country) ] DS ei] or Waar 
ine dui moat of working life. even if retired) NUSTR UNTR > ot 
(ADP Aad nt? ‘OHE™home (Cn “ oe 
13, FATHER’S NAM. | 14. MOTIIER'S MAIDEN NAME 
> i ‘ 
15. Was Dy Ever In U.S. Akwep Forces? | 16. Sociat Security No. 
(Yea, no, or aykenown) | (IL yes, give war or dates of | 
jeervice) none 


18. MEDICAL CE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATE 


ri 


oo | Immediate cause aes a 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b)........ 
giving rise to the above cause 
stating the underlying cause fant 
fe) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING y 
WITH UNFADING INK. Supply every item of information carefully. The-Correct age 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


21, EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [] 
CAUSE OF DEATH. 


ae (Month) (Day) (Year) (Hour) 
INJURY m. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF _ office bldg., etc.) 
INJURY. 


(COUNTY) 


INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while | 


work Oat work O 


22. 'T certify that I took charge of the remains described above, held an Autopsy | |, Inspection (@, Inquiry [(] thereon and Srom the evidence 
obinined by said Autopay, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes }A accident |], suicide |], homicide |, undetermined [). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


yA i tt? 
NAME OF CEMETERY OR CREMATORY 
olesville Cemetery 


23, BURIAL, CREMATION (7 DA’ 


Bue YAL (Specify) 


PLEASE WRITE PLAINLY, 


vs. a) ’ - 


RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ee 
I, PLACE OF DEATH: 2. ae RESI ICE GHOME) OF ;DECEASED- 
COUNTY Whe 7 Téafp 2 ae MAR: D 1S Cosy wr COUNTY 
oo ue eee limita, write RUK and er ae os STAY eg (if outaide corporate limita, write RURAL and give nearest towo) 
vo neal Own) ee! in ace) 
TOWN” Koe Kui lle. id os. || Town AAP fe Ter. 
BOTS os, 79/, A TBs ng ial 
DREN, Lh esi WT Z, re = eae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED ' OF 
cea Bea) Le eéelh- Theresa - DEATH Yas 2 
5 SEX R OR RACH | 7. SINGLE, MARRIOD, ly DATE OF BIRTH | 9. AGE lant birthday E uoder L year |Ifunder 24 hrs. 


6 
EF | theta. | EE OE A Car 3 074 | 78am Meme] Om [Bm] te 


12, Citizen oF WHAT 


t 
15. WAS DecraseD Ever IN U.S. Ar ‘ORCES? | 16. SociAL Sacurity No. 17. INI K one ADDRESS RD.) ee 
(Yes, no, or unknown) te ey hee wary dees ot | Yowe : lMWrs. BP; LZ LSalp hone! SEM Wao 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ Immediate cause (a) Rec Ue eT MAM mM AMY. CA RE MOMA 
 gceetemataae aay, WITH DEHLORR TWA And Mal — 
(9) vtR t t ow 


stating the underlying cause last 
Th. eee Ne EE oN Oe J 1 
tf tri to the dea: ut no! , 
Conditions contributing to the death butect . (” wnvorAlided ARICRIOSCIPKO StS . 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. A PSY? 


YeO Noy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 2 f 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not Whllo 
INJURY m | Work O At work 


22. I hereby certify that I attended the deceased from. AM. deeeased 


alive on...... Jie, 19.2, and that death occurred at. 
SIGNATURE (Degree or titie) 
. 


J 


L? * 


7 BURIAL, CREMATION | DATE THEREOF 7 ; CATION (City, town, or county) 
va SMOVAL (Specify) 4, 7) : oa 
ete 


TE REC'D BY LOCAL 


DA 
REG}. 2-53 


RGIN RESERVED FOR BINDING 


fully. The correct‘age—~ 


ion care: 
Physicians: please write the causes of death clearly and legibly. ~~~ 
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E 
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na 
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especially important. 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore oid es 


CERTIFICATE OF DEATH Boe WN NO icine 


re PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY —— Montgome MARYLAND STATE Maryland Mont Soe 


CITY (if outside corporate limits, write RURAL and Be tian ot ae CITY (if outside corpornte limite, write RURAL and give nearest town) 
In place) 


OR gh OR 
Town "Bi Tver Sprin Town Silver Sprin 

a HES ua mice eT 
STREET ADDRKSs 818 Belvedere Boulevard 818 Belvedere Boulevard 

3. NAMB OF First) (Middle) (Laat) | «DATE (Month) (Day) CYear) 


DECEASED 
DEATH Jan. 7 163 


(Type or Print) Helen Lett Walker 


3. SEX 6. COLOR OR RACE T AINGLE, MARRIED. s | 8. DATE OF BIRTH | 9. AGE last birthday a under T year bf under 5 hre. 
t] in, 
Female white | Spey) Married | 1/22/01 ee lee |e 


10a, USUAL OCCUPATION (Glve kind of work | 10b. KIND o¥ BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crmmzen or Wuat 


Be cretary. “Tne vont retired) IG OES Piment Elnora, Pennsylvania feeT x, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph H. Lett Jennie Schoch 


15. Was DECEASED Ever In U.S, ARMED Forces? | 16. SocraL Smcunity No. 17, INFORMANT AND DRESS 
(Yon nos or unknown) | (Lt yes, give war or dates of Ins. Eugene G. Fle ster = Jr . 


jeervice) 
18 MEDICAL CERTIFICATION [ife) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Immediate cause @)_... an youa é ecfy SLO ? 
4. zal / Antecedent cause(s) Ley; pean PUN 
QC 


Diseases or conditions, If any, — (b).. 
giving rise to the above cause 


stating the underlying cause last 
ic) & 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
l Yes Q _No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY 


teen (Month) (Day) (Year) (Hour) | 
ce) 
INJURY m, 


INJ 
While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work O 


22. I hereby certify (hat I attended the deceased from.....2 ie 9G, to. fA. Ay 199.2,-that I last saw the deceased 


., 19.8 Zand that death occurred at.....«./64...m., from the causes and on the date stated a H 
5: (Degree or title) ss) “be ict an 


neg ti Yih 7 '7Y 


23. RIAL, CREMA TION | DATE THEREOF NAME/OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 
pe oe Secale) 1/9 Z Cedar Hill Cemetery Suitland, Marylan 


Zi” FUNERAL, DIRECTOR ADDRESS 
Veni 8434 Georgia Ave. 


er Spring, Marylan 


Coyne Neti fer) — intl agprer® 


pn prep, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore | 


CERTIFICATE OF DEATH = sad Nov ne 


<a 
F ee 
: 2) 


ee 
| 
| 


| 1. PLACE OF DEATH: 


County... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


Clty o¢ town. 


(if outside elty As ( ‘limits, write e RURAL and give nearest town) 
How tong In above place of death?.... ee Pee ibe 


Hospilal, Institution, or street address where d&th occurred: ey. aeelhes. — 0 a-. te AYARD... Bz LOPE. 


fits ‘rarat, give LOCATION) 


NFADING INK. Supply every item of information carefully. The corr 


2.(a) If veleran, name war. 


How tong In hosplial or lnstilullon?. 


3. (a) FULL NAME : q 
Rose Marie Warers 


5, Color or race 6.(a)Single, married, widowed, or divorced EDICAL CERTIFICATION 


al he 221 ire 20, DATE DF_DERTH..... ey 0 ae ADS .nat im 


6.(0) flame of husband er—witer.. 2. aw hat 
8.(c) Hf allve, give age... ea L.. years |i _ 


b A. and that fast saw hZA’p....allve on... 
deceased (mo., day, yr.) a-6 30 ht 


8. AGE: Years ttless than one day 7 2... at rd 


AN pte Ne 


Me vee emrrenrns 2, nisi tin Ae dt 


| 3. (b) Social Security Number 


4, Sex 


b. OURATION 


‘1G; Gevenll eee Reser, hers cncec cere rer tee POOR tes Metered anode gan cke Gems npeedeamayceoeemaci so inrea eno 


11, Industry or business 


a 


s 


12, NAME ..ssssesssosserner Mabon Bases MRonnenkas Wer Matoo Neon Me Me Rie Precrenscassanernncesessesansccnsssonst se 
13. Birthplace 


MARGIN RESERVED FOR BINDING 


U 


=) 


14. Maiden mame... cA AR 000 
2 


a 7 
E cacgdanen 
15. Birthplace 


on 
Ww. 


Major findings of operations... 
AblouisJ 
Antopsy results... 

PHYSICIAN: eee aaferliae the cante Rs which death ‘ould i poe statistically. 


__ Address 


22, VIOLENCE: If death was due fo exteraal causes, fill In the following; 
Accident, sulclde, oF HOMUCIC....secssessserscrereceeseersssssrersrrstersens DAL OF crrcsesessserecersserssessnesessscesnsnee 


Cometery or crematory cn. RVR Pr, EB oo cssssanne |] Mere did tojury occur? 


Were 
@ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


or removal. Which?) 


, crem 


ity ortown) (Gouaty) 


- 7 Injured a1 home, farm, Industry, publle place (where?) ...... 


Means of Injury Injured a1 work? 


Location ... 


18. Funeral director, aS: 0 es 
Mies 222 YU = WV ad, Ge - 
AB.....wSPhiceaie.tt dhe: 


| 23, sionarune.... 


PLEASE WRITE PLAINLY, 


VS A15 2 ¢ 


19. 


Date signed... 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


| FOR MEDICAL EXAMINERS Reg. Dist. N ale 
|| “i. PLACE OF DEATIT a. “7/2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 


hha pore 
GETY Ul outside sorpa ise RURAL wad | LENGTH OF STAY 
ive neares -) ai 
TOWN : | ®' Q ee A. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS /, 
STREET ADDRESS 


3. NAME OF (Firat, (Midd} (Last) 4. DATE (Month) (Day) 
DECEASED . OF 
(Type or Print) DEATH 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, j= If under I fear 

WIDOWED. DEVORCED, ve 
(Spec) 
10b. KIND oF or foreiga country) 
iat 9 he PB er 


7 
16. Sociat Security No, | ‘2 skis vi } DRESS 


t8& MEDICAL CERTIFICATION 


(Year) 


If under 24 bre, 
pa | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during-flost of prorking life, even if retired) 


13. FATHER'S NAME | » 
. m6 Forcms? 


i Was pe. et Us 5 
#, no, or unknown: yes, ive r or dates of 
herve PCE 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


oni ee 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditinne, ifany, (b) 

giving rise to tha above cause 

stating the underlying cauee laat_ 
fe) 

il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“eorreet age 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 
Yes No 


19a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS PLAGE (Hnme, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
PRIMARY (lon CONTRIBUTING (] | OF office bidg., ete.) 
CAUSR OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
oF | While at Not while | 
Hh INJURY m. | work Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Ki, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes KM accident [], suicide |), homicide ), undetermined ©). 

SIGNATURE ‘ (Degree or title) ADDRESS DATE SIGNED 
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pin ae [S53 | 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1 See DEATII- a ; 2 rane RESIDENCE (HOME) OF DECEASED: 
Montgomery reine rte Maryland Anne ASSYdS1 
aoa (If outside souperats limita, write RURAL sod | LENGTH OF STAY CITY (if outslde corporate Ilmita, write RURAL aod give nearest town) 


is ph OR 
TOWN rivera vel 3 Sprii ba TONE, neues 


HOSPITAL OR ST: (If rural, give location) 


INSTITUTION OR. 2nd Ave. & Grace Church Road ADDRESS 239 Prince George Street v 


sol ein eee ee SO ee Ne ee eee 
3. Rae ee (First) (Middle) (Laat) | 4. Beee (Month) (Day) (Year) 
(Type or Print) Mary L. White DEATH Jan. 29 1953 
5 SEX © COLOR OR RACE] 7, SINGER, MARHOD, | @ Dery OF BIRTH | 9. AGE Inst birthday | [fonder I year 1 under 24 bre, 
ti | "wipowe, 3/8/69 83 


Female White Me IVORCE the | Days | Hours | Min. 
Speci y) yra. 
wee Woda rat ot ora, apes kind of wer ak Kino OF Businmas ow | 11. BIRTHPLACE (State or foreign couotry) | ee or WHat 
01 Url OF teh wo} ve retire Nj T. 
Homehaker” Tretia yf |_ “WH home Leesburg, Virginia Weds 
13. FATHER'S Wane 14. MOTIIER’S MAIDEN NAME 


Benjamin Stephen White Mary Elizabeth Meade 


16. Was Deceasen Even In U.S. Anwep Forces? | 16. Sociat Security No. | 17. INFORMANT 


(Ye, no, oF unknown) | (It yeo, give war or dates of none Miss Elizabeth W. Meade » 239 Prince Geo. St. 


jeervice) 
18. MEDICAL CERTIFICATION 


TwrervaL Between 
[. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


— Ty , y) 


"le a ip 
Antecedent cause( i 0 ée 
Dione sagt na any, (b) .<GBntMerrarmbung cel ETABA a ia 2 ee ae ae a eee 


giving rise to the above cause 
stating the underlying cauge last_ 


te) 
1. OTHER SIGNIFICANT CONDITIONS 


ES 
Conditi tributing to the death but not = o> ae 74 + age a | 
related to the disease or condition causing death. a actkde 4 Af tyra f~ 

19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Immediate cause 


Trims CRORES no O er TACE (Home, tarm, factory, street, CITY OR TOWN) 
AR OR hy . oftice etc.) an 
CAUSE OF DEATH. NJURY er £24, 


abe (Month) oy (Year) Tony INJORY OCCURRED | HOW DID INJURY OCEUR? 


While at Not while 
work 0 at work 


that I took charge of the remains described above, held an Autopsy SS Inspection |j, Inquiry (|) thereon and from the evidence 
obtained by bal oe a Inspection or Inquiry, find that eaid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident Y&, suicide ], homicide 1, undetermined (). 

TURE (Degree or title) ADDRESS DATE SIGNED 


JAIL, CREMATI' E THEREOF 


Ti 0) ; : 
atu” |S 2/2/53 
DATE real [S T/38 LOCAL H RAR'S SIGNATPRE 


REG. |: 


SERVED FOR BINDING 


vs. Any @ 
( 
MARGIN RE 


The correct age 


PLEASE WRITE PLAINLY, WITH UNFADIN 


G INK. Supply every item of information carefully 


is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTII (6 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 

1. PLACE OF DEATIT : 2. USUAL, RESIDENCE (HOME) OF DECEASED: 

COUNTY ‘ATE COUNTY 

LY] MAD GY MARYLAND pre... 

cITY (If outside corpopgte limits, writ RURAL and |] LENGTH OF STAY CITY (if outside corporate [mlts, write RURAL and give nearest town) 

OR give eat tawly (in this place) OR = 

TOWN Lp TOWN 1 Lae hy 

HOSPITAL OR { STREET 4 iiraral tive location) 

INSTITUTION OR b ng ADDRESS i 

STREET ADDRESS Jozezg © | ms iancler, 34. miw, 
3. NAME OF (First) (Middie) (Last : 4. DATE (Month) (Day) (Year) 

DECEASED | OF ) 

(Type or Print) AAPL, tty DEATH es 2 19 
5 SEX 6. COLOR QR RACE | 7, SINGLE, MARRIED, Sate OF BETH 9. AGE last birthgay | It under t year funder 24 hrw 

G + | WIDOWED, DIVORCED, - ee | aye po Min, 
i~ (Specify ppp anv Ene, 


‘ee 4, 3. 
10a. USBAL OCCUPATION (Give kind of work | 10h. Kind oF BugfNmss on .2 “BIRTHTLACE Btyte or foreign country) 12, Citizen of Waat 
done qi orking life, even if retired Innyste | COUNTRY? 
A Bi, r 
13. FATHER’S NAME P 5 7 14, MOTIIER’S MX ibe NAME 
ZT Las Ann Y fnAiw~g 
15. Was Decraseo Eun in U.S. ARMED Forces? 
(Yes, no, or unknown ya yes. give war or dated of 
service) 


Taha PA, 
16. Sociat Security No. | a Alea ANT AND DDRESS 


INTERVAL BETWEEN 
OnseT AnD Drs-~ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


‘ 
; Immediate cause ahen., Coram me ih cathe tao A 9 a ae : Mifget 


} "+" antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 

fe) 


i. UTHER SIGNIFICANT CONDITIONS 
Cs nditiona contributing to the death but not 
G 


lated to the disease or condition causing death. 
ie DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No 

EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*PRIATA It Jor CONTRIBE’ TING OF oftice hidg., ete.) 
CAUSE OF DEA INJURY 

TIME (ear (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while | 

INJURY m. | work (at work 


22. I certify thot I took chorge of the remains described obove, held an Autopsy _|, Inspection \X, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died i the day stated above, and death in my opinion resulted 
from: natural couses ¥, accident |, suicide J, homicide _|, undetermined 

E 


SIGNAT (Degree or title) ADDRESS DATE SIGNED 


~2~$° 


NAME 8 CEMETERY MATORY | LOCATYON (C ity, town, or os (State) 
va 


“reac - Cae a COB C+ a 
ts REC'D BY LocaL REGISTRAR’S SIGNATURE = 24. FU ey a ADDRESS. 
nS hatte (Soe. | die ed Zt na 


23, BURIAT, 
REMOVAL 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
yal 


VS. A1S 


cians: please write the causes of death clearly and legibly, 


is eapecially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..2/.6... 


1. PLACE OF DEATH: 2. ane jo A eos) OF DECEASED: 
COUNTY " Cc 


A 85 
VPLABAL Lars MARYLAND ee, 


TAT: 
CITY Qf puyside corpor oof, ¥! y Land {| LENGTH OF STAY 6RY Cf pd = 
OR hearest town cae gf Ty, aoe is place) 
TOWN LL iiieet. 2G VTA Ne PEE : 


HOSPITAL OR , S4 ae 


INSTITUTION OR 
STREET ADDRESS / 5 


3. NAME OF 
DECEASED 4 
type or Print) |/{/, 


(Middle) 


104. USUAL OCCUPATION (Give kind of work 


9. AGE Ta day el 


If 


13. FATHER'S ie ae 


15. Was Dectastp Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (It shesk give war or dates of 
E = 


; We iretatriok Bis Tre 
done durl: of working life, even ff retired) | Ino L, € Sage er G 
ime Om ah 
if a MOTHER'S oe. api 


16. SOCIAL SmCURITY No. 17. INFORMANT - ADDR 


under 


Hees a {If under 24 hre. 
| 


Hours | Min. 


eee 12 AAS wa WHat 


2 Yorn CL, Zag Me. ae ey > 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ Immediate cause (@)-.... G7 CncfecfDetieme reco. impel ie 


Antecedent cause(s) ween ee - 
% ee hee gel e-7- e 2, ee ta 
5 giving rise to the above cause . J 
Sines the eee cause last, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not PEePaN¢, | 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fac! atrest, : (CITY OR TOWN) ‘COUNTY; 
Sur ig 2 OF” office bide..te) : ] . i 


Ee 
HOMICIDE 
eee (Month) (Da: 


oO! 
INJURY 


INJURY 
era OCCYWRRED 
While 


(Year) (Hour) 


alive on...., Zee... Z.., 19.4 and that death occurred at. eee ae (, from the causes and on the date stated above. 
SIGNATUR 3 (Degreo or title) ADDRESS ‘ DATE SIGNED 
Sm zo ager, Fer 2D - Arcleectly, Fae. SM Of SS 
3S BURIAL. CREMATION | DAFE THEREOF EOF CEMET ATT Biate) 
ESS Specify) a2 a ‘3 cs fox a Sn 
DATE REC'D BY LOCAL pREGISTR 3 5 
REG. perp sey 
AAW; ciclo face fst dh 


MARGIN RESERVED FOR BINDING 


VS. Al5 2 e.) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [/() / |. 
CERTIFICATE OF DEATH Reg, Dist. No. Z 2B... 


I. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


onan. io a MARYLAND STATE ~ VX ' =a 
limits, write RURAL 


aes (If outside corpor: LENGTH OF STAY ony, {If outside corpdMe limits, write AL and give aa t town 


and giye nearest to (in this place) # 
wy Ta phason Sag 12 aoe TOWN S Oe Sen 
HOSPITAL OR STREET ural give locaton) 


INSTITUTION 0 ADDRESS 
STREET ADDRESS (Ja. gSa. Sax Ru ceyeree «Pere. \nUos iS eQoaw.222, SS. is 
a. NAME OF (First) (Middle) ¢ (Last) | 4, DATE (Month) (Dry) (Year) 


(Type or Print) omy €., Conds eons DEATH: Gai. 257 ps8 


5. SEX: 6. coLo OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNorR I Year| IP UNOER 24 HRS. 
Er OWED, th pat ‘D, in. 
Vvoe eee Greely Nagra | 1 -W- BS L = a pst! sar ive a 
“10a. USUAL OCCUPATION.Give kind of | 10b, na OF BUSINe OR | 11. BIRTHPLACE “< or foreign country): |12. CITIZEN OF WHAT 
work done during most of eC ce life, COUNTRY? 
even if retired) \y 4 A. = Sa 8 . WSO (i 
13. FATHER’S <a 14. ae ats MAIDEN NAME: 


DEeceAsEo ave in U.S.ARmEo Forcrs?| 16. Socta, Security No.:| 17. INFORMANT & ADDRESS: 


(Yeo, n no, or unk.) 
yoo ancest OLN Interval Between! 
EADING ae DEATH Onset And Death 
$ ‘ 


(If Yes, give war or dates of 
service) 


I, DISEASES OR CONDITIONS DIRE 


/) Vimmediate cause 


x pte ea causes (s) 
Diseases or conditions, if any’ 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death SZ big 
related to the disease or condition cauding death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
2 Yes] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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